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PREFACE

Mothers are entering the work force in ever

increasing numbers and,'"at the,same timer the average age of

children when their mothers enter the work force is decreas-"
. I

ingt These fundamental changes in labor'forcS participation

have made day care--the care of a child by someone other

than a member'of the nuclear family--an increasingly i/mpor-

tant social and economkc support for fadhlies. Furthermore,

the relative youth of the children entering care has recently

brought greater attention to family day care,* which provides

by far the_kargest amount of home care for children under

three.

In 1950, only 20 percent of all mothers with

children under'18 were employed; by 1979, their labor force

participation exceeded 50 percent. The, largest increase

during this period occurred-among mothers of children less

than six years of age, whose employment rate more than

tripled (from 14% to 45.4%).
1 These trends are most

striking within the current decade. In the eight years from

1971 to 1579, the employment of women with children under

tlree rose%from 27 percent to 40.9 percent. For women with

children between three and five, employment increased-frorr)

38 percent to 52 percent. These increases in labor force

participation of motherS are expected to continue into the

next decade, though at a slightly slower pace.

,

-*A family day co-re home is generally defined as a private

!home in which regular care is given to 6 or fewer children,

including the caregiver's own, for any part of a 24-hour

day. Larger homes are sometimes referred to as group

. homes. Ho*ver, for purposes of this study, care provided

in private homes is considered as family'day care regardless

of the enrollment4 in'the home as long as the home is not

licensed as a day care center.

I
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The substantial numbei of working mothers is

reflected by a large-scale demand for child care. In 1978,

almost.30,percent of th coubtry's 56 million families were

using some form of day caare., Approximately 7.5 million

families regularly use,day care for 10hoUrS A,yee; or more.

Of this dumber, fully 45.perdent use family day are: An,
. e

\additiona1,36.percent-choOse substitute care 0 eir own

S

lhomes, 'and 17 percent place their children in da
\
care

1

\

. 2aenters,nurseries, read Start and other pres9hoo', programs.

Family day 9are constitutes the single largest ..

system of out-of-home child care in the United'Stateg, both in

tests of the number of families using care and in the number
..

.4
of children served. An estimated 1.3 milliolamily day

Am'
care homes serve an estimated 2v4 million full-time thildrn

(30 hours--=or more per week), 2.8 million part-time child'ren-

(10-29 hours per week) and 16.7 millj.on children in occa-.
sional care jless than 10 hpurs per week). 3 More than

>
.,...ba f of the full-time children in pmilY clay care homes are

un r siPyears of age; the' greatest proportion of these

1 chlldr n are under three, and approximately 30 percent are

aged.tHree to five. Family day care algo repretents the

most prevalent mode of care for the 5 million school &in-.

dwen between 6and 13 whose parents work.4

For the most part family day care in this country

is-provided in the homes of unregulated caregivers who

operate informally, independent of any regulatory "System or

administrative structure. According to estimates from a

1971 survey, unregulated family day care hottes may consti-

tute up to 90 percent of all family day care homes, 5

.

Family day care ge an, informal, unregulated

krrangemen't is one of the oldest forms of child'-care prO-

vided as a supplement to parental care., Historica ,lly, such

care was provided without charge by relatives or given by

11 13
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neighbors and_friend in'exchange for other services. The

gradual disappearanc4 of'the extended family and the increas-

ing number of women entering the workforce, however, have
. .

caused the supply of non-monetized services to drop of

sharply. The full-time wotking mother's use of nonrelatives

for supplemental care of children under six is now almost

as prevalent,as her use of relatives. Most arrangements,

however, still involve friends, neighbor or acquaintances;
gr .

even when the caregiver Ls a stranger, th 'famiiy day care

home is usually locpted in the neighborhood where its

clients live.' These very personal day care arrangements are

often considered to be isolated froth the day care community --

. not only from reguatory standards, but also frot social

service resources.

A

About 10 percent of family day care homes are

operated by regulated providers who meet sAte and/or

federal standards; there homes may serve children from

low-income families whose day care is subsidized by the

federal goyfrnment. Regula*5 caregivers, like their
.

unregulatedtounterparts, operate independently, tut-are

er licensed by or registered with a state agency,'

ingon the state in which the home is located. The

majority of states still license family day care hotes,

but registration - -a less stringent form of regulation--has

taken hOld in some states. Data from 1976-1977 indicate

that there are approximately 110,000 regulated family day

cane homes serving an estimated 450,000 children.
6

Regulated family day care has evolved somewhat

differently from unregulated care and has a shorter history.

Beginning in the early 1960s, state sociO welfare agencies

began to use family day care as'an alternative to foster
.

care in order to preVent tbe,disruption of faml)lies. Thus

iii
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family day care, supervised by agencies, was seen as a

placement service patterned after foster care, with homes

to be screened,.licensed and monitored.
0

The third major category. of family day care

providers is the approximately 30,000 regulated caregivers

who operate as part of day care systems -- networks of homes

under the sponsorship of an administrative agency. It is

estimated that these h9mes serve at least 120,000 children.

Thes4'sponsored homes, in general, serve children whose

care is subsidized, and often these providev have access

to a range of services such as caregiVer training and

client referral. Most of the children in family day care

whose care is subsidized through Title XX of the Social

Security Act are served in sponsored homes, as are all

children who receive meals subsidized by the Child Care

Food Program of the Department of Agriculture. The trend

toward organization of family day care homes into systems

is a fairly recent development but one with important

implications for future day care programs and policies.

Despite the widespread use of family day care and

its importance as a fundamental characteristic of contempor-

ary American society, little as been known about the rangs

of,typical family day care ironments, cultural.patterns

in caring -for children, the srMilarities and differences

among unregulated, regulated and sponsored care, or the

dynamics of the gamily day care market. Similarly, little

has been known about how to support families and caregivers

in providing high quality care in home settings. As mothers

of young children increasingly enter the labor fokce arkhas

more childrep need substitute care at younger ages than ever

before, there ii'a critical need for high quality care that

meets the diverse needs in this country at a cost that

parents and taxpayers can afford. This can be accomplished

iv
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in rty through the development and implementatLon of sound

s ndards,for quality care,- through training and technical

assist

4
ncei through the improvement of service-delivery

,

(

progr s and through strong support of parents'in finding

and Maintaining child care which meets their particular
k,

family needs.
.t.

As the emphasis in day care has become increas-

ingly educational,' family day care has sometimes. been

stereotyped as "custodial" by researchers in child devel-,

opment, by policymakerSo and by parents. One-important

effect of themNational Day Cafe Home Study INDCHS) has been

to bring faMily day care out of the shadows: seen in the

light of the study's findings, family day care is a healthy'

.eivironment fork children and a reasonable alternative t6

renter day care. One NDCHS interviewer summed her

altered perception of eamily day care as follows.

My impression used to be that it [family day
care] was really inferior care because after all

'the mother is around the home; she's answering

. the phone and doing her own housework and she's

1 -not paying attention to the kids. . ., I've

ganged my mind. / still tend toward the homes

"!

at have some kind of program just because of

my . . .
background; I'm locked in,'I guess.

BUt I see a huge advantage for children under

two in family care because I've seen really good

things happen. . . . I think the only people
[caregivers] who accept infants are the ones who

really like them and are.ready to give them-the

care that they demand. And no way can any kind

of institution provide that.

aefore.the NDCHS was undertaken, day care research

had daftlt almost exclusively with day care centets, both

because they are visible community facilitites to which

researchers have relatively easy access and because they

receive the bulk of day care, subsidies. Family day care

homes, on'the other hand, are scattered throughout 6

16.



residential communities and may not be known to a

outside the immediate neighborhood unless they e

yone

affili-

Ated with a licensing agency or other local organization.

The narrow'focus of previous day care research, combined"'

with.a growing awareness of the magnitude of family day care

and its importance for development of a comprehensiive

child care policy, led the AdministratiOn fof Children,

You th. and Families of the Department of Health, Education
6

and Welfare to initi4tethe NDCHS in 1976.
0

The principal goal of the NECHS was to provide a

broad base of information with utility for the .improvement

. of the quality of family day care, for the formulation of

.sound day care policies, and for increased asistanceto

caregivers, childten, parents, program administrators and

others in the day care community. The NDCHS is the Only

national study df family day care ever undertaken. It

attempts to describe the ecology of family day care as a

...complex social system; it is the first major study to

examine all of the principal family day care participants

--the cgregiver, the children in her care, their parents,

day cark_program administrators, and the community institu-

tions which .mike up the environment for day care. All

three regulatory types of family day care homes are'

represented, including the first large. sample of iriforsgl,

-unregulatkd f5mily day-care homes ever studied. r

In addition, the National Day Care Home Study is

the only study of national scope to systematically observe

thecare of children in home environments using sophisticated

and carefUlly tested interview and observation instruments.

Finally, the study focuses on understanding cultural diversity

in family day care among the three groups who together con-

Pstitute tht largest users of family day care: (non-Hispanic)

Whites,Jnon-Hispanic) Blacks, and/Hispanics.

4
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Major objectives of the NDCHS were to:

4 describe derkogr,apnic and cultural'patterns'ot
family day care;

describe the range of program elements,.services

and administrative structures in family day

care homes;

describe the nature of care provided and ,

document the day -to.- -day experiences of care-

givers and children;

identify major economic\factors and document
the costs of family day care--to the parent,

to the government and to the provider;

identify similarities and differences between
unregulated, regulated and sponsored homes;

explore parents' needs, preferelces, and sails-

factiori with theirvbay care arrangements; and

describe the community context for family day
care and identify major factors affecting
availability and utilization of day care.

Phase I of the study was devoted to development of
*-

the research design, instrumentation and operational plans.

In Phase II the study was implemented in Los Angeles, the

first of-three sites; this phase constituted a'large-wle

pilot_test of all design elements and,field procedures.

During Phase III, the study was extended to Philadelphia and

San Antonio. Data from all three communities were analyzed

in Phase IV, the final stage,of thitstudy, and is reported

in the present volumes.

Four research organizations participated in

the conduct of this study. Development of the research

design, field management procedures and interview instru-

ments duripg Phase I wascarried out by a research consor-

tium composed of Westat, Inc. of Rockville, Maryland; Abt'

Associates Inc. of Cambridge, Massachusetts; and the

Center for Systems and Program Development oy Washington,

D.C. Caregiver and child observation systems were developed

Vii



r

by SRI international of Menlo Park, California. Starting

with Phase II, Abt Associates; with its subcontractor, -,

7
CSPD, b me the Research Contractor for the study, and SRI

/

remaine as Observation Contractot.

In addition to the agency and research organiza-

' tions conducting the National bay Care HoMe Study, a
J.-

consultant panel was established during Phase I to provide

formative advice, consultation and peer review. The

consultant panel, representing a range of relevant 'research

specialities, participated in the study desiTG.implementa-

4.tion arl analysis. The panel includes,Btack, White.and

Hispania consultants to ensure sensitivity to/issues of

concern for populations most frequently served by family

y care. The minority group members of the panel formed

a Minority Task Force to identify technical and policy

issues of particular significance for minorities and'to

. offer broad procedural guidelines for addressing these

concerns. I

.

Data Collection
06.

The presept volume is limited to the study of the

institutional operations and` costs of family day care

systems. It presents a descriptive profile of 22 systems

visited between November 1977 and November 1578 in the

three -principal study sites- -Los Angeles, Philadelphia and

San Antonio--and in Houston, Texas, Roston, Massachusetts

and Dardanelle, Arkansas.,

Two structured interviews were administered, one

to collect data about the family day care. system's program

and one to collect cost data.* The progrim instrum)ent

covered the following,basic areas:

*AIl interviews of system staff were administered by one AAI
interview.

viii
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agency organization and history and the system's
start-up efforts;

provider recruitment and scxleening;

. .child recruitment, enrollment procedures and

placement policies;

assessment and training of providers; and

service provision to providers and clients.

Information was also obtained on goals'and operating

difficulties of each program. Directors were queried on

their views of quality care, including.their assessments of

impOrtaht'caregiver qua lifications. Table 1 indicate% the

number of systems in each of the study sites from which this

data was collected.

Table 1

Number of Systems Interviewed by Site

Los Angeles Philadelphia Arkansas Houston Boston Total

Program
Interview 9 s 8 1 /). 2 2 22

A

Cost.
4.,-

Interview 8 5 1 2 2 l8'

A cost instrument was developed to determine ther)

cost per child and cost per home of operating a family aay

care system. The instrument focused on labor costs, the
.

major cost factor for family day care systems. Staff salary

and hour rosters and special time uSe forms were completed to

estimate the cost of performing such tasks as training

providers and licensing homes. The remaining expenses of

syStem opeiation were determined from,systems ' financial

statements. Annual child-hours and child attendance rates

2u
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were determined to complete cbmputations of cost per

1/-child. In-kind contributionS:of labor, supplies and space

were esp.mated,by source. ,Government reimbursement rates,

parent fees, and rat-eipe-i-d---to providers were investigated.

One area, of special interest was the income generated by

the Child Carp Food Program, administered by the Department

if Agriculture.

Program directors and financial managers partici-

pated in the cost interview, providing program and cost

data.' In addition, their perceptions of government

funding levels and reimbursementiprocedses were explored.

Table 1 shows that four systems from which program data

were collected did not participate in'cost data collection.

ft

The 22 sysfeT participating in the study, although

4
not a statistically representative wimple, do represent a

wide range of program characteristics, as shown in Table 2.

All but one- of the systems selected for participation in the

study agreed to do so. Systems selected outside of the

principal study sites were selected in order to increase the

'variety of participating systems.
.

.Report Organization

The remainder of this report is divided into

four chapter chapter One discusses the history of federal

and state funding and regulatory practices of subsidized
A

family day care. The chapter presents the major policy

domains addressed by the Federal Interagency Day Care

Requirements (FIDCR) and descriAlb tie various ways in which

requirements vary-from the.FIDCR..This chapter alsp presents

a discussion of differerices,ampsng the various ways in which

f,jnily day care homes are certified by thWstate including

state licensing? registration and approval. the issues set

21
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Table. 6.2

Profile of 22 Family Day Care Systems

Age of Program
< 4 years
4-7 years
> 7 years

Median = 5
Range = 2-27

Number
of Sysitms

I

8

10

4

22

Number of Providers
< 16
16-30
'31-45
46-60
1-75
76-90
91-105
106-120

Median = 16
Range =4-135

Number Of Children
Up to 50
51 to 100
101 to 150
151 to 200
over 200

Median = 46
Range = 16-421

10
7

1

1

Number of System
Children per Homea

. 1.0 to 2.0
2.1 to 3.0
3.1 to 4.0
4.1 to 5.0
5.1 to 6.0
6.1 to 7.0

Median = 3.5
Range =

Affiliation/Auspices
Religious

0 organizations 5

0 Community/voluntary
0 organizations 10

2 Mental health
22 associations

City government
University
Child carp.

organizations 3

10 (Head Start 1) 22

7 (Center ' 2)

Number
of Systems

4
6
7

4

0

1

22

2

1

1

2

1.

2

22

Provider Affiliatr

Exclusive use agreement
b 12

No exclusive use agreement 10

ChildCare Food Program
Participant -14

Nonparticipant 8

14,

allo data were collected on nonsystem children enrolled by

providers withdut exclusive use agreements; the presence of

.such children is therefore not reflected, in this table.

bSponsoring agencies may'elect to restrict their providers

to care only for children enrolled and placed within their
agency. Such an arrangement is specified within contracts

between providers and systems.

a
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forth in Chapter One provide a policyframework for the

remainingychapters and identify the central purposes

for the study of sponsored family day care.

Chapter Two presents an overview of'subsidized

family day care and compar s alternative mechanisms for

}10de7proViding federally n d care, The.chapter addresses the

recent growth of system care and its capacity to meet future

subsidized child care needs. It presentd a profile of the

growth and development of family day care systems and

discbsses caregiver affiliation, provider screening and

child recruitment.* It reviews services mandated by the

FIDCR and presents a descriptive overview of sydtem services

offered to caregivers, children and. parents:,
(---

Chapter Three presents data On program and cost

characteristics such as system size and age, groupsize,

source of income, and costa per child by system. The chapter

presents data on government reimbursement rates, cash and

total resource costs per child andigHe value of in-kind

contributions, as well as provider payments. Relatiork hips

between policy variables are identified. Program characteris-

tids such as staffing patterns, provider tra4,ning programs

and family services are quantified through the use of

Scaling procedures intenced.to facilitate comparisons across

programs.

*The reader is, referred to Volume II of-the Final Report of
the National Day Care Home Study, the Research Report, for
a detailed examination of the characteristics of system

`caregivers. In the Research Report, the descriptions
of system caregivers are set in the broader context of
all,family day care providers, and significant comparisons
are drawn betweeri these system providers and other regu-
lated and unregulated caregivers.
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Chapter Three alsolioresents the cost analysis.. -
The chapter includes an analysis of variation in cash costs

and resource costs per child. A functional analySis of unit

costs pi presented with core and supplementil cost breakdowns.

Policy'variables,-such as.provider training, services to

families and children, group size and other program character-

istics, are presented in the context 6f-functional cost

differences.

'CliSpter Four describes the iunctibning of the USDA

Child Care' Food Program (CCFP) covering such areas as

outreach, the application process and reimbursement methods.-

It'notes the differences between i',come eligibility levels for .

food subsidies and those ,for Title XX subsidized child.

care.' It also summarizes directors' opinions and suggestions

regarding the administration of the Child Care Food Program

and notes the confusion caused by such inconsistencies as

the differenCes in eligibility levels between CCFP and

Title XX. .

4I414,

xi ii
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Chapter 1: FEDERAL AND STATE INVOLVEMENT
IN FAMILY DAY CARE

/Based on an analXsis'of family day care licensing,

'and registration lists in conjunction with lists of family .

'day care systems, we estimate that in 1976-1977 there

were di25,000ltapproximaey 25, sponsored famly.ay care homes.

This is to be compared with a total 6f 111,000 regulated

homes (including most. of the 25,000 sporisored 'homes)

and over one million unregulated homes. Despite the rela-

tive pavity of sptrisored,homes, they. are central torany

discIrssion of day care policy because of the substantial

concentration offederal and state child care subsidies in'

these homes.

Systems are frequently viewed as convenient

intermediaries for federal and state governments in pro-

vidil quality day care in home settings. Consequently,

federdl and state purchasing requirements often require a

family'day care -home to'be affiliated with an institutional

umbrella agency, a family day care system, to be eligible to

receive subsidies for child care. Before the National Day

Care Home.Study ( NDCHS), however,)no national study had'

ever been undertaken to examine the operations of these

%

systems. 10f principal concern in the study were the nature

and costs of the services that systems provide to federal

and state governments, to caregivers affiliatpd with the

systems, and to the children and parents served. The first

two issues are addressed in this volume, and the last

is treated extensively\in the Research Report of the

National Day Care Home Study .(Volume II of the Final Report

of the NDCHS).

A family day care system is a day care program which acts

as an umbiella'agency for a number of affiliated private

homes in which day care children are placed on -a regular

basis.

1
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This chapter presents a brief history of federal

and state involvement in family day care. Fedetal and state

requirements for family day careare highlighted, especially

the Federal Interagency Day Care Requirements. The regula-

tory domains identified form:'the basil fot the analyses

reported in subsequent Chapters.

1.1 'Federal Involvement in, Child Care

The federal government first became involved with

expanding-child tare services in the,1930s and 1940s in

response to two national emergencies: the Depression

and World War-4 Funds were provided chiefly to enable

'adults to work, rather than to improve services to children.

When Lanham Act funds were terminated after World War II,

only two states--New York and California--and the District

of Columbia continued to appropriate state funds for the

provision of day care services. Of these, only Cafifornia,

!with programs emphasizing educational and developmental

components for children, provided state support for day care

programs throughout' the 1950s and into the 1960s, when child

care again became a national priority.

Today's federal financial participation in child

care bdgan largely with passage of amendments to the Social

Security Act in 1962 and 1967, which-provided for child care

for current', past and potential welfare recipie#tS. The

most relevant early federal legislation includes:

r-
Title II Of the Economic Opportunity
Project Head Start;

Title V of the Economic Opportuhity Act--
Work Experience Day Care Projects;

2
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Title IV-A of the Soci Security Act:--
Soclel Services to Fam iee with .Dependent

Children;

Title.IV-B of the Social decurity'Act--
Child Welfare Services; and-

Al Public Law 90-302--Amendment.\to the Natjmnal
School Lunch Act (Child Care Food Program).

The federal government's fiscal commitment to
fp-

supporting child care'is considerable. In Fiscal Year 1977,

the year in 'which this study of family day care stems was

implemented, about 2.8 million children were served in

direct programs costing the federal government about $1.8

billion. Care 45(another 4 :Anion children was subsidized

- through tax expenditures of about $500 million. More than

90'peecent of the direct federal support for child care was

provided through six programs: Title XX of theSocial

'Security Act; the Head Start program;. the Child Care Food
a
Program; Title I of the Elementary and Secondary Education

t (ESEA); the Aid to Families with Dependent Children

) progrdM; and the Work, Incentive (WIN) program. The,

largest of these direct support pro rams for child care was

(and still is) Title XX of the So ial Security Act. Each

year $"2:7 billion is provided states to support a broad

range of social services to ilies. The DHEW estimates

that in Fiscal Year 1977 abd4Zt $800 million of the $2.7

billion was used for child care.

Although there are no estimates available of the

amount of Title XX monies allocated by states Ispecifically

for family day care systems, the &MIPS sample of 22 systems

indicates th t,.except in California, systems serving
s

subsidized :ildren receive substantial support from the

,state.lika Title XX child care subsidy or reimbursement. )-

Most Bygtems also,receive benefits from the Child °Care Food

116
.11

3
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Program'and, to a lesser extent, enroll WIN children and

receive WIN reimbursements. Finally, family day care

systems may be supported indirectly through fee - paying

parents whose child care expenses are partially provided for

through the AFDC income diSiegardmechanism.

The Federal4Interagency Day Care 4equirements

As the level of federal .financial participation in

day care increased, a more coordinated approabh to the

regulation of child care was called for. The initial

response in 1968 was to develop the Federal Interagency Day Care

Requirements (FIDCR) to coordinate day care programs with

differing legislative authorization, differing federal

administrative entities (0E0, HEW) and differing federal/

state/local patterns. As the federal government's role as a

purchaser of. child care expanded, attention focused speci-

fically on the qualit'of cafe purchased with federal

dollars. In order to assure this quality, the FIDCR estab-

fished eight general areas of regulation for federally

subsidized child 9are. Although the principal focus at thh

time was on center care, the regulations covered family day

care as well:.The following regkations are abstracted from
4

the version of the FIDCR tkat was in effect at the time of

the study's data colle6tion.*

t'

*The Department of Health, Education and Welfare has since
issued revised federal regulations effective September 1980
which replace the 1968 FIDCR. The major modifications,
which relate to group composition, are as follows.

The limits on ratio clearly apply to attendance within
the caregiver's home and not- to enrollment.

Caregivers' own children in the home six years of age
or over are not'included within the group size limits.

(continued on next page)
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1. Group size requirements specified that no
more than 2 children under 2 and no more
.than,5 in total, including the family day
care provider's own children under 14 years
old, were to be allowed with one adult care-
giver. When children were 3 through 14 years
old, no more than 6 children were permitted
fot one adult caregiver.

0

2.1Environmental concerns centered around issues
)41\fi location of the home-, its safety and sanita-,
t on and the suitability of facilities for chil-
dren. Such concerns included adequate and well-
ventilated space, adequa e lighting and temper-
ature, safe and comfo a le environment for naps,
and separate areas for sick children.,

3. Social services had to include counseling
and guidance to determine the appropriateness
of child care, as well as ongoingAsseasments
of the child care afrangements. Referrals
to and coordination with other social service
organizations; were also required.

/ 4. Within the health sphere, regular checks had
to be-performed on children, health records
had to be kept and assistance was to be

offered on the medical, dental, nutrition
and immunization needs of children. Provision
had to be made for emergency medical care,
and caregivers needed to be aware of health

and safety hazards. Addi\tional assessments
had to be made of staff health and well-being
and their health records.

When children under two years of age are exclusively cared

f*or, as many as three are allowed ate any given time.

For homes with no infants an additional school-aged child

was permitted.

Other specific changes include the following.

States must coordinate subsidized.health and social services
to HEW-funded day care children -in need.

States must establish and implement a statewide plan for
providing or purchasing training fdr ail family day care

providers.

Pr'oviders must participate in regular xaregiver training.

Lunch and snacks must be provided, and breakfast must be

provided upon parent request.

5
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5. Staff training in areas such,as nutrition,
A health, child developme", educational

activities and community resources had to
be regularly planned.

ilk

6. Educational opportunities appropriate to -\
children of each age were suggested tostates..

7. Opportunities for parent participation were to
be provided at convenient times for parents,
including the establishment of a policy
advisory committee (when four or more children
were cared for) where parents could partici- ' .

pate in policy decisions and program operations.

8.- Agencies had to be governed,* written per=
sonnel policies or job descriptions, job
qualifications, grievance and complaint

aprocedures, compensation and benefits plans
and written employee responsibilities. Re-

- cruitpent and selection ofpersohnel had to
A;ensure equal opportunity,,and staffing patterns'
whad to be in-reasonable accord with those
oulined.by national standard-setting

f*' organizatiOns.

For systgms or-operating agencies, certain require -

ments were added. In particulat, the operati4; agency had

to provide for the development end publication of policies

and procedures governing program services, intake and

eligibility requirements, .financing, budgeting and financial

reporting statements, community awareness, and evaluation-

and improvement of the program. Agencies were urged to avoid

duplication of services and toftpromote coordination with state

and other localagencies in a sharing of program resources.

This broad set of regulations was intended to

cover all federally subsidizedicare, whether givipn within an

organized system or in an independent fainily day care

home: However, the regulations were not`universally applied t

t
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Until the advent of Title XX. The 1974 Social Security Act

Amendments created Title XX (Grants to States for Ser-

vices), to establish a consolidated program of federal

financial assistance which would encourage provision of

services by the states. The legislative history makes clear

tht Congress was reacting against the direction of previous

social service programs. It was making a federal policy

commitment to greater local planning, design and imple-

mentation of social service programming.

Within the Title XX law was a requirement that

subsidized day care meet a modified version of the FIDCA.

In fact, states were permitted to spend Title XX child care

w funds only in facilities that met the revised FIDCR.1

Severe finanial penalties were to be levied for noncom-

pliance. However, the impending enforcement of the FIDCR

provoked a storm of controversy, particularly over the high

staff/child ratioselquirements.

It became clear that implementation of the-FIDCR

ratio requirements wobid have severe cost consequences for

providers, states and/or the federal government. Congress

therefore suspended enforcement of the ratio reqgrement

and, at the same time, prohibited expenditure of federal

, funds in facilities that allowed their staff/child ratios tp

fall below actual 1975 levels. In effect, alMost all

federally subsidized care now falls under the regulatory

auspices of the modified version of the FIDCII attached to

Title XX funding requirements.*

se Thus, agencies receiving federal funding had to

. provide care which "meets the Federal Interagency Day Care

,P

*Care purchased by AFDC recipients, the cost of which is

partially subtracted in the calculation of income and

benefits, is Ahus indirectly subsidized, but not subject

to regulatiorL

7
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. Requirements," with the following exceptions applicable

to family day care.

Educational services were recommended rather
than required of states.

O

Staffing standards for children aged 10 to
14 required at `least one adult ,-for 20 children,
and for schdol-aged children under 10 require
one adult for each 15 children.

p.

Staffing standards for children under age three
had to conform to regulations prescribed by
the Secretary; that is, no more than two
children under two years of age were allowed
with one adult caregiver.

.

It is important to note, however, that except for

the relatively explicit group size requirements, the

language of the FIDCR allowed for considerable latitude in

interpretation. For this reason, even though many facets of

family day care are explicitly addressed by the FIDCR, state

response has been far from uniform. Further, since the FIDCR

are federal purchasing requirements, they apply only to

homes from which the federal government purchases care. As

was pointed out above:relatively few homes fall into this

category. Thus, state guidelines for family day care,

applying as they do to a greater number of homes, are often

more important to family day care than are the FIDCR.

[
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The Child Care Food Program

The Child Care Food Program, which began in 1968

as the year-round component of the Special Food Service

Program for Children, provides food service,primarily to

preschool children in childvare facilities that serve

low-income families and working, mothers. The program is

administered though the states and in some cases, through

Regional. Offices ofAISDA's Food an0 Nutrition-Service. In

the first seven years of the program's existence, institu-

tional participation wet: limited to day care centers. In

1975, eligibility was broadened to-include family day care

homes. In addition to the requirement that participating

institutions be licensed and tax-exempt, family day care

homes were required to be sponsored by an umbrella organi-

zation. In response to this stimulus, fairtily day care

systems increased in number; however, family day care homes

still faced obstacles to participation. These included

delays in obtaining licenses and tax-exempt status and

inability to identify eligible sponsoring organizations, as

well as the burden imp9sed by the program's required record -

keeping. and accounting procedures. Public Law 95-627, which

gave permanent authorization for the program in 1978, also

provided for a new set of regulations that would specifically

address the administrative problems encountered earlier.

These proposed regulations, published in the Federal Register

on July 3,'1979, attempt to:

k
facilitate the identification 'of eligible
sponsors and thereby increase participation;

increase program visibility and enst4e that

some -outreach efforts are made by the states;

minimize the barrier created by the licensing
and tax-exempt status requirements;

broaden the range of eligible participants;

9 73



ease administrative bufden and provide a
simpler way for sponsors to 'calculate reim-
bursement;

effect fair reimbursements for family day care
sponsors and providers; and

ejs.reducA the time involved in paying claims for
P reimburssinint.

It is anticipated that these regulations, once they are in

force, will result in substantially increased piogram

participation by family day care homes.

Sponsoring organizations, which must themselves be

nonprofit and tax-exempt, Might be public agencies, child

care centers or community groups. Spon rs assume the

responsibility for administration of the program in a group

of family day care homes., Providers make application to the

program - through the sponsor, who also collects and maintains

necessary records, submits claimi-tothe state and reimburses

providers.

1.2 State Involvement in Child Care

Funding of Care

Considerable diversity exists across states in

allocations of federal Title 41 monies, both betweeD\ social

services and child care and between center.care and family 0

AL
day care. .Systems visited as a part of this study were

located in five qtatess California, Pennsylvania, Texas,

Arkansas and Massachusetts. Thirty-two perpent of Pennsyl-

vania's Title XX funds was allocated for' child care services.

In California 27 per-Cent was. allocated for child care; 20.9

percent n Massachusetts; 20 percent in Arkansas; and 17.9

percen in Texas. Table 1.1 presents a distribution

10
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of the percentage allocation by st-te of Title XX mbn,ies
(

for child care services.

Table 1.1

Distribution of Title XX Monies for Child Care Services,

Percent of Title XX
Monies Allocated ir-o Number .of States

Child Care_Services FY 76 FY 77

1-10 6 7

11-20 22 22

21-30 10 ,15'

31-40 7. / 4

41-50 3 2

51-60 3 1

Source: Summaries and Characteristics of States'

Title XX Social Service,Plans for Fiscal Year 1977,

pp. 51-52, HEW/ASPE.

Differences in patterns of usage between center

care Ad family day care, are also detected across the

states. Some predominantly rural,.soUthern and midwestern

states, such as Illinois, WOt Virginia, Tennessee, South

Dakota, Montana, Nebraska, Kansas and Ohio, purchase mostly

family day care. Thoge which predominantly purchase center.

care include New York,.New Jersey-, California, Pennsyl-

vania, Texas, Kentucky, Louisiana. and Hawaii:

In California qnly a small part of child care

monies from Title XX funding is designated for family day.

care; however, considerable state funds are earmarked for

family day care (see below). Only 1 percent is desig-

nated for family day care in Texas; 13 percent in Pennsyl-

vania; 30 percent in Arkansas; and in Massachusetts, 46

11
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percent of child care service monies from Title XX = pport
family day cart slots.

ti

State Regulation of Family Day Care N

Since 1940 one of the responses of states to the
increased use of day care has been the promulgation of

standards for the care Of childrenin day care centers and
in family and group day care homes. Prior to 1940,,only one
state had standards specifically'referring to day care and
that state regulated only care given ifl-centers.2 -By

1957, 41 states regulated group day care and 14 states
regulated family day care homes. The primary method of
regulation was licensing, and by 1968 day care licensing was
"operating to some extent or as a very well established

service in all but one of our 54 jurisdictions [including

Washington D.C. and the Territoriea].'3 A 1971 ()face of
Child Development,seport on day care licensing found that
family day care homes were regulated in 48 states: 39

of,o$,he states made licensing mandatory, three made it
voluntary, and six states certified family day care homes.4

State standards for the maximum number of children
per family day care home are closei to the FIDCR than are
state standards for centers. In 1970, 29 percent of the
'states had maxima of five or fewer children per tome (includ7
ing the provider's children) and 58 percent of the 6 es

permitted a maximum of 6 children. By 1976, 38 percen of
the states had maxima 9f five or fewer children per home and
41 percent allowed a maximum of six children. Nearly all
states (85%) have set the maximum number of children under
two that can be cared for in a family day care home at the
FIDCR level of two.

3
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States continue to set standards for recordkeepiog

requirements and services to clients An family day care.

Table 1,2 allows the changes from 1971 to 1976 in the

number of states having standards for selected aspects of

family'day care programs. The number of states requiring

medical examinations, immunizations, and daily illness

screening has increased slightly between 1971 and 1976.

In 1976, 70 percent of the states required child medical

exams, about half required immunizations and about one -third
4

required daily illness screening. States are moving away

from specific standards for facilities and appeal= to be,

relying more heavily on compliance with local codes to

mainta' afety and sanitation standards, for family day care

homee. tates have also moved away from requiring nutrition

standards for homes; 90 percent of the states had a standard

for-nutrition in 1971 compared to only.65 percent in 1976.

Although the FIDCR do not require parent participation for

family day care homes, ten states currently require that

there be some degree pf observation, orientation or confer-

ences.-

States-usually define a family day care home

as a private home in which regular care is given to 6 or

fewer children, including the caregiver's own, for any part

of a 24-hour day. There are, of course, variations in state

definitions; some statesput a ceiling on capacity at four

and others permit larger numbers j.f the children are siblings.

States also differ in licensing requirements. Some states,

such as Maine, do not license homes with fewer than three

children;' others require licensing for anyone caring

for one or more nonrelated children. Licensed homes may bs,

further restricted in the ages 'of the children they are .

allowed to accept. For example, homes may not be licensed

tor infants, or homes may be required to have helpers if

More than a certain number of infants are present. The

13
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number of hours that children are in-care may Also be

restricted.

Most of the 50 states have.laws governing the

licensure of day care homes. However, the sheer numbers of

family day care homes and shortage of manfactwer caused by

personnel ceilings in matey states have precluded any

comprehensive attempt at enforcement. By its very nature,

Family day care is very costly for the states to supervise.

A typical licensed home may have only three children.

On a per-child basis the cost of licensing and monitoring a

home is therefore burdensome in comparison with the costs

of monitoring and licensing a day care center, where the

average enrollment may be 50 or more. As a consequence,

some states concern themselves officially 6nly with homes

receiving. Title XX funds or other government monies,

most license only those caregivers who initiate a request

for licensed status, and still others have encouraged

the growth of family day care systems. In the latter case,

the state, by dealing directly only with the system and not

with individual homes, is able to shift much of'. the manage-

ment laurden from state staff to system staff, thereby

enabling the state to handle larger numbers of subsidized

homes.

1.3 Study Sites, Regulations And Funding

California

I

The state of California has, .within the past few

yeais, undergone considerable change in funding mechanisms

and regulation of family day care systems. At the time of

data collection, the Department of Education used its

appropriation from the California State Budget as matching

funds to meet the 25 percent federil requirement for acqui-

sition of Title XX Social Security Act funds through the

14
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Table 1.2

Propo tion of States with Standards
for Cer ain

Child Eligibility
Medical Exam
Immuni .tion
Daily Illness Sc eening

Aspects o( Family Da are

Nutrition

Staff Qualification and
Training

Records

Facilities
Space
Health/Safety

Code Compliance

Program Equipment.

Staff/Child Ratio,
I

Based on available data for 37

Per of Statesa

1971 1976

64 70
37 51
27i 37

90 64

92 70

80 81

88 37
76 67

68 81.

68 86

90 97

states.
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Department' of Health. Ho-wever, due to the ceiling on

Title XX funds, state legislation provided additional funds,

which resulted in a $0-50 split of federal to state matching

funds rather than the traditional 75-25 split. The Depart-

ment of-Education aggregated funds from the state general

fund, specific state legislation (such as AB 3059: see

-below) and the federal, match process and, within the

authority granted by the Child Development Act, entered into

agreements and contracts with child development agencies

throughout the state to provide programs for families and

children.

In 1976, one of the most significant pieces of

legislation for family day care in California was enacted:

Chapter 355, Statutes of 1976 (Assembly Bill 3059), which

created Alternative Child Care Programs. This law authorT

ized $10 million, $3 million of which was specifically

designated for family day care systems. One of the purposes

of the bill waksto encourage the development of low-cost

alternative child care programs. Of the programs visited

within Los Angeles, most were funded from AB 3059; one was

funded through AB '99*Apd one other through its affiliated

university's discretionary fund. Private programs, as'well

as programs funded throu- gh the state's new AB 3059 program,

are regulated by Title 22 of the state administrative

code.
J

In California, family day care is fully subsidized

for families earning less than 84 percent of the state's

median income. Families earning from 84 to 115 percent of

the state's median income are eligible for.reduced.fees.

*Assembly Bill 99, enacted in 1973, provided funds for
innovative child care programs .prior to.AB 3059.

16
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Pennsylvania

In the Commonwealth of,Pennsylvania, the office
ti

generally responsible for child care,is the Department of.

Public Welfare, Bureau of Child Development. Licensing is

done tprough DPW's regional offices. For home under the

00umbrella:pf a,sponsoring agency, the agency is icensed and

,delegated authority,to "approve" homes, followihg the

licensing regulations. lAll subsidized family day care is

provided through-agency-affiliated homes.) For' independent
-

homes (those not attached to any agency), licensure is

carried out by regiobal staff.

Over Al last several years, the Zureati of Child
-c14

Development has attempted to focus some of its etiergy

specifically on family day c regulations. New regulations

it issued on April 4, 1978 cove ter day care ana family

IF day care, as well as day care services for children with

A
disabilities. Regulationp for group day care.homes--those

with 7 to 12.children--were alsp issued; however, the

regulatory mechanism for'these homes is not yet fully in

place. One advocate observe0 that the new regutions,

despite a level of detail which many have criticized in

relation tolpadependent home, are at least "clear,..nd it

is possible'to apply them equitably." The Bureau of Child

Development is'also responsible for allocating Title XX day

,care funds to the four DPW regions, which in turn have

'responSibility for selecting and maintaining contracts with

providei agencies.

The federal law and regulations governing .Title,XX

the Social SecurityACtl&llowi.66 states the freedom to

decidethe income ranges of the population that will be

Served. In PennSylvania, families with an income less than
1 -

or equal to 65 percent ofthe state's median income are

17
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eligible for free day care; those earning 65 to 115 percent
of the median are eligible for a day care subsidy based on
the state's sliding fee scale.

Texas
a

'rfe A.

Because oft,the state's large geographical mass,

the administrative structure for the delivery of social

Services in Texas- is decentralized to regional offices. The

Department of Human Resources (DHR) administers and super-
'. vises child welfare along with other welfare services

through'12 regions covering the state. The state Board of
the Department of'Human Resources proides'policy guidance
*and direction to the DHR Commissioner, who has the respon-
sibility for policy development and .implementation. In

general, the state has a welfare system that is locally

administered and state-supervised. This model could be
described as "laissez-faire," allowing the counties to

`respond broadly or stringently to locally perceived social
neeels.

._. There is no single government agency responsible

for the delivery of child care services. There are four

major divisions within DHR that pre 'responsible for some

aspect,of this service.. Protective Services of the Child-

ren's Divisien is responsible for the administration

of welfare services offered to children and families in

crisis situations; Social Service'administers child welfare
services to welfare eligibles; the'Child Development Division
is a newly created office aimed at developing and implement-

ing child welfare programs; and bay Careidensing develops

and Monitors regulatory statutes for child care facilities.

18 42
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The Child Care Licensing Act wa passed by the

Texas Legislature in 1975. This act abolished licensing of

family-day care homes, replacing it with a registration
$

system. It defined a *registered family home as:

...a child'care facility which regularly provides
care in the caretaker's own residence for not more
than six children under 14 years of age, excluding
the caretaker's own children, and which provides

care after school hours for not more than six
additional elementary ol'siblingd of the other
children given care, pro ided that the total

number of children including'tbe caretaker's awn
does not exceed 12 at any given time.

. Over the last four years Texas has used an average

of 17 percent of its Title XX allocation for, child care;

Title XX-funds may be used to provide 75 percent of the

state-subidized care. The Stake General Revenue Funds

provide anywhere from 1 to 25 percent of the remaining

funds, depending, in part, on the proposed number of current

recipiente.the facility intends to serve. Local match is

usually required.

The fee for child care is a weekly charge of IN

percent of the gross family income for the first child and

an additional Apercent for all other children serVed.

All current recipients of AFDCand SSI are eligible for

Title XX services. Exceptirfor the aged, the Mind and the

disabled, the income cutoff for eligibility is set at 60

percent of the state's median income (k0Usted for family

size).

Most of the subsidized care in the state is

provided by centers which are nonprofit and serve only

19.
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Title XX-eligible children. Family day care systems are

licensed by the state to recruit and operate their family

day care hbmes. Each system is charged with the respon-,

sibility of insuring thdt a minimum standard ofdquality,is'

met by.all.family. day carehopes in the system. The standards

applied to agency homes are' more stringent than the minimum.

standards for registered family day care homes. System

homes must comply with both the FIDCR and the Texas Quality

Child Care Requirements (QCCR). System homes must be

"certified" by their affiliated agency as having met all the

in-

dependently

standards. DHR does not purchase care from in-

dependently registered family day homes.

MasSchusetts

In_1965, the Massachusetts legislature passed the

`state's first family day care licensing law.' In effect, any

person who gave notice'to the general public that he/she

,Cared for Unrkated children in his/her home was'subject to

,licensure. The respoRsibility for licensing family 'day care

,';hoznes was delegated to the Deartment of Public Welfare

* .'iirthoughthe law was not actually implemented until late

1969, alien a family day care licerlsing,unit was established4
in the t fare Department.

In September 1972, new legislation created the

Maseachpsetts Office for Children and consolidated both day

care center and family day care home liqensing'in that

Office. A family day care home was' then defined by statute

(Chapter 28A, Section 9) to allOw for the care of up to six

children in a private residence. In October 1474, the

Office changed its method of regulation to registration.

This type of registration did not require 'any legislative

changes because this model, likeillicensure, required the

2q
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s- Office to develop, apply and enforce minimum rules and

regulations for the operation of family day care homes un sr

existing laws. In Massachusetts, free family day care is

available to families whose income doesnot exceed approxi-

mately 60 percent of the state's median income, adjusted for

. family size.

.Arkansas

The Child Care Licensing Act 434 of 1969, as

amended, is the legal authdrity under which the State of

Arkansas Child Care Facility Review2Board prescribes minimum

standards for a, variety of child care'facililtiesr The

Division of Social Services under the Department of Human

Services is direCtly responsible for the inspection and

evaluation of all child care facilities definedB such by

state law.

If a facility requests participation in a feder-

ally funded child care program, it must meet both the FIDCR

and the minimum state requirements. The Child Care Facility

Review Board has the power to establish rules; regulations

and standards for licensing and'operation of child pare

facilities.

In Arkansas, families are el4.gible for fully

'subsidized day care services at income levels below 80

percent of the state's median income.

-1.4 Summary

Given the central impOrtance of gystema,in the

delivery of subsidized care in a family day cdre setting, it

is important to understand'how systems operate, what they

cost and how they address both the day car \needs of the

21
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population; that they serve and the requirements established

for them by federal and state governmehts. This chapter has

reviewed the history of both federal and state involvement

in family day care and highlighted' the federal and state

family day care requirements.

The FIDCR occupy a central place is these discus-
.

.,

sions. At the time the study was undertaken, the FIDCR
. ,

covered a variety of domains including group composition,

facilities, social services, health and nutrition, staff ilp

training, parent participation and program management.

Specifics of the current FIDCR'differ from those in effect

at the time of the study's data
.,
collection, but the domains

have not changed, though Ohe states now.bear a greater

responsibility than before. In fact, the increasing'respon-
-

sibilities of the state under the new FIDCR, such as

planning for day care training and coordinating health and

social services,"may eventually provide an inducement or

--I1)

th states themselves to promote system growth as.a means of

r sponding to these federal requirements.
'

After presenting a detailed description of family

day care systems, subsequent chapters will focus on the child

care domains established in federal and state guidelines

examined above and show hOw 'family day care systems address

or attempt to address these goals. Group' composition will

be assessed from the perspective of system practices and we

will see that systems almost universally adhere to the group

size criteria under which theyopvigte; provider recruitment

and assessment practices will be reviewed; pre-service and

in-service training practices will be outlined; health

and social service' delivery practices will be examined.

Once system practices have been reviewed, the discussion

will turn to costs. This report' constitutes the first

attempt to estimate the cost to family day care syst of

meeting federal and state requirements.

22

e

4G



Chapter 2: THE OPERATION '01P A FAMILY DAY
CARE SYSTEM

As indicated in the previous chapter, regulatory

mechanisms affecting family day care varied considerably

aaross the five states visited. In California,-, Pennsylvania*

and Arkansak, independent homes had to be licensed

Whether or not they received federal subsidies. Licensure

limited the number of children in California and Pennsyl-,

vania to FIDCR levels. In Arkansas, independent caregivers
!

could take as many as eight children. In Massachusetts and

Texas, independent caregivers were registered. Massa-
-.

chusetts:homes were limited to six children -and were

monitoted on a samplin4 basis by regulatory-authorities. \;srl

A Texas, these iDdependent homes were allowed to tgke as many

as 12 children (six preschool children and six after-school

siblings of those preschoolers).

For sponsored caregivers under both state

jokensure and system approval, Title XX regulations for

group. size and safety apply when federal montep purchase

'care. In some states there are considerable differences

between ratio restrictions for sponsored homes and those

for independent homes. In Arkansas and Texas, for example,

sponsored homes are restricted to caring for no more than

5 or 6 children, yet independent homes may care for as

many as 8 in Arkan as and 12 in Texas. In effect, a gap
. 4. d

is createtirqtween omes
4
caring for subsidized children and

lc,'
those` earring primarily for private -fee clients. Independent

,

caregivers may earn considerably more than sponsored care-
,

givers 'pased on enrollment capacity. 4

)

*Under l
\

kcensing, a state licensing,worker examines each t

home and declares whether the home meets established

guidelifiiks. Under registration) the caregiver hetself

--attests to the 'fact that she meets- state guidelines.
y
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In, Califbrnia, Pennsylvania, and Texas, family day

card--systema were licensed by the state to.approve their

affiliated homes; in Arkansas and Massachusetts, systems

approve homes but are not formally licensed to do so.*

Although there are many similarities between state licensing

and system approval, two major differences exist. First,

under system approval, responsibility for evaluating homes_

.is placed upon the system. Systems must abide by their

state's basic approval requirements but may establish their

own criteria for more selective screening. Systems usually

enforce a more stringent selection process than does licens-

ing. .Second, approval by, systems is temporary. Approved

homes relinquish their status when they leave the system,

and must become formally licensed or registered to%,continue

child care. Some programs prefer that caregivers become

licensed from the start in an attempt to encourage continuity
**

of caregiving.

Family'day care systems were developed to provide

an alternative to center-day care, ,particularly for infants

and toddlers, but also.for preschoolers and school-aged

children. Such systems are presently expanding at a rapid r

rate. Return calls to family day care'systems n Los

Angeles 12 mouths after initial interviews took place

indicated that the number-of affiliated homes had increased

by 20 percent and the number of children served had increased
%Sr e

by 36 percent. (The growth of California systems is largely

due to increased funding specifically for purposes'of

developing alternatiVe child care arMngementg, with a

*Under approval, A system is given authority to lttest to
the'fact.that participating homes meet state guidelines.
Such approval holds only as long as the home remains
affiliated with the system. ;

.**Massachusetts laws are presently being changed to include
licensure of family day care systems.
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focus on law-cost care,* but available data indicate a

similar trend in other locales.) Five of the eight programs

A- in Philadelphia anticipated increased funding for additional

slots in the near future. Other sources report similar

findings. ,The Eilaren's Foundation, through a survey of

licensing directors, supervisors and child care specialihts,

reported that 23 of the 48 contiguous states anticipated

increased utilization of family day Care purdhase-of-care

.contracts, and only 7 states foresaw decreased use.l

Although these projections do not specify whether or not

care will be purchased through system sponsorship,rthe

anticipated increases do-indicate that mechanists for

providing increased family day care are growing in

importance.

Systems are not only capable of meeting the

anticipated expansion of family day care, as can b'ewitnessed

in California and Philadelphia, but also are clearly able

to provide services to caregivers whic'i could enhance

their caregiving skills. Training sessions, workshops,

caregiver evaluations and ongoing feedback from systems may

prove to be some of the most effective contributions to the

safety and quality of caregiving in family day care homes.

Although systems currently limit their services to affiliated

providers, they are capable of including independent care-

givers in their training and monitoring activities.

Both, the federal government and individual states

have encouraged the growth of systems as a means-of facilitating

'This recent growth of family day care systemS can be

traced directly to the 1976' enactment of the Chapter 355,
Statutesof 1976 (Assembly Bill 3059). This bill appropri-

ated $3 million to be"used specifically for family day care

systems to serve children eligible under both Title XX
and state guideiines?. As yet, information is notavailable

regardfng the impact of Proposition 13 On various forms

of day care in California.

ti
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r-
the delivery of

A
day care services in ()O'er to promote

quality care, to reduce the management burden on state staff
- ,

andlto identit9 akfiscally responsible organization to
facilitate day care funding. Systemi typically contract

with state and federal governments to provide care fOr
Children whose families are eligible for federally sub-

sidized family day care. Although system homes represent*

but a 4malY/portioon of the total number of family day care

homes, they are important beyond their numbers, primarily
because they Proltide most of the care for subsidized

childi.en served in family day care settings (exclusive of

children subsidized through income disregard). Eighty-five

to 90 percent of system slots are subsidized.

Family day care systems often relieve welfare

departments and regional human services departments of the

many Managerial,t2Asks 'necessary to deliILer subsidized care.

For example, it is often sykitems that detednine families'

eligibility for subsidized child care ccording to Title XX

guidelines and determine if family inc me level and circum-

stance warrant free or reduced-fee care. Systems subsequently

detetmine the feerS to be paid by parents and bill the

government for reimbursement. Other responsibilities often

assumed by systems include caregiver selection and training

and provision.of social services, including medical and

dental services for families, emergency care and nutritional

assistance. At A- minimum( systems refer families to local

social service agencies when needs not satisfied by day

care have been identified.

Purchase-of-service agreements between regional

welfare departMehts and family day care systems reduce the

burden to state agencies of contracting with and monitoring
large numbers of independent day care homes. State depart-

-

ments can regulate and influence systems more easily and

4
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effectively than they can individual homes. The 22 systems

in this study, for example, manage from 4 to 127,providers

and place from 17 to 420 children in these providers' homes.

Family day care systems, particularly those affiliated with

day care centers, form a convenient administrative unit for

managing homes and providing subsidized care.

; .

The administrative tractability ofsystems has

been explicitly recognized by Congress in the establishment
. . .

of the Department of Agriculture's Child Care Food Program.

Only,hlkes affiliated with nonprofit sponsoring agencies

are eligible under this program. Independenthomes, unlike

independent day care centers, Asarnot apply. Over the past

few years, as program outreach has expanded and as program.

participation has been simplified, more and more systems have

enrolled: In fact, although there are no accurate longi-

tudinal data on the numbers of family day care system homes,,

the fragmentary data which are available shdW a rapid

growth in the nUmber of systems and the numr of system
a'

homes over the pa'st three years.

A range of topics ld covered in this chapter,

from the issues faced.in starting a family day care gystem,

including the recruitment of providets, to the special

vices that systems are able to offer to children and

their families. Most of the chapter, however, is devoted to

examining various aspects of the relationship between

sponsored providers and their sponsoring agericies: the

responsibilities of sponsors to providers and of providers

to sponsors; providers' legal status as subcontractors or

employees; and exclusive use agreements. between caregivers

and sponsors.

27
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2.1 System tart -Up

I

The lack of available start-up funds has almrt

universally limited the development Of systems to pre-

existing social service organizations which can afford to

support a program financially for a number of months before

-the system can generate any inCbme of its own.* Social

,service organizations, recruiting during a period of increas-

ing government allocations for day care, have responded to

the growing need for day care by developing family day care

programs. Community organizations, mental health centers,

universities, religious organizations, Head Start agencies,

city governments and nonprofit` independent day care centers

--are among the types of organizations which have initiated

family day care systems. These organizations recruit staff

from Within their agencies to write proposals for the

funding of family day care,programs. As contracts are

awarded, the process of hiring additional staff, screening

providers and recruiting children-is begun. In some

.instances, those involved in the proposal efforts later take
4 - 7,

on the responsibility of system management. In other cases,

additional staff are hired to 'manage the programs. Funding.

from awarded contracts is not received until the program is

underway and is able to generate child-hours and complete

billing forms. During the start-up period, programs must be

financially. supported by parent organizations.

In.California, start-up efforts through AB 3059

funding were further complicated. From the initial imple-

mentation of AB 3059, an atmosphere of uncertainty surrounded

continued funding. Changes in procedures and regulations

*Only one family day care program in the study has no
affiliation with any other social servicrganization.
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during the first fiscal year,(July 197b to June 1977) were

commented upon by all directofs. Midway into "the first

fiscal year, the State awarded tnexpended AB 3059 monies to

agencies which had not received state contracts but had

applied for funding. Subsequently, near the end of the

fiscal year, the uncertainty of second-year funding forced

most directors to reduce their program operations. In a

sharp turn of events, the beginning of the new 1977-1978

fiscal year bought additional funding-for some programs and

still later a cost-of-living increase'for all programs.

Each change required agencies to resubmit pro-

jected budgets based on new contract amounts: Agencies were

not reimbursed for child-hours beyond the maximum contract

amount, and because the contract amounts fluctuated,

directors had to increase or decrease both the level of

child enrollment and the number of glstem providets.--The

difficulties experienced Zuring start-up inCalifornia

point up the coordination needed between various state,

regional and county agencies to effectively implement

child care policy. Differences result in bureaucratic'

tie-ups, funding difficulties, fluctuations in enrollment

and increased caregiver turnover.

In most other locations, systems were considerably

older than those in Los Angeles and start-up infoimation was

out-of-date.- The one exception was the program in Arkansas,

which was begun*in May 1977. Its major problem during

start-up was recruiting providers; state licensing procedUres

apparently acted as a strong disincentive to applicants.

When applicants learned what was involved in licensing, many

decided iliqct to join the newly developing *system,

During interviews with system directors, start-up \

expenses'werg reconstructed and estimated values computed.

53
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The total dollar value of start-:up tasks ranged from $1,200 to
$174,700 with an'average cost of $5,500. (See-Appendix 8:

Table of Start-up Costs.) Sixty-one percent of start-up

costs was expended on labor and 32 percent on supplies and

equipment; occupancy epe.nses accounted for only 7 percent.

Identification of necessary start-up incentives be

useful to governifent agencies and other organizations who
wish to encourage the expansion of sponsored family day

care.

2.2 -Selecting Providers

Initial recruitment of caregivers is a spekial

problem for new family day care systems; yet the ssleckion

of responsible and suitable providers continues to-be an

issue for established systems, as turnover and growth

create the need for new caregivers: As thek attempt to

insure that quality care is given, system personnel spend

considerable effort selecting providers and maintaining

relationships with them.*

The selection of providers is a key aspect of

operating a famill, day care system.` Three general types

of selection criteria for screening providers were identified:

approval of the home environment;

*The relationsVp between the system and providers influences
the characteristics of sponsored caregivers. Sponsored

. caregivers are different from nonsponsored caregivers
and.approach caregiving differently. For example,,in,each
site, sponsored caregivers were the least likely to provide,
evening, overnight and weekend services while unregulated
providers tended to be the most ,likely to do so-. Study data
will preient 'comparisons such as these and will aid us in
understanding why some of these differences .exist.
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approval of and need faY are in the geographic
area of the home;-and

, ,----=-,

approval of the perSal characteristics of the
provider and her family.

First, ms check and approve all homes,
p5 _

.
.

whether or.not providers are already licensed. System staff
.0.

' ,c ck on cleanliness, sufficient space for children to play

r,i adequate exits in case of fire, ,and other speCific, ...-

.

safety aspeots of the home. 'IDID,a home is unliqpnsed,,a

program can approve the home to care for children whit. t it \.-

is affiliated wfth the program. Such approval is a temporary,

semi-licensed status. If the provider leaves the °gram .

and intends to continue child care, she must appe ,ffor a
..4

license or\b,come registered, depending on the state in

Which she'resides.
.

Systems indirectly assist prole' in obtainli
. ,

their license for caregIving. -Forcexample,'system staff may

visit a' home and dbteeMi whatwhat features'present safety

-hazards which Can be corrected bSI-pre.-state licensing

personndl reject thedalome for hazardous conditions. Few

%-programs offer financial assi.stanc to eliminate hazards;
A

instead they suggest discoUnt outlets,whercitems can be

purchased, or inexpensive ways to4remedy the situation. For-

example,-chairs,malkbe used in place of safety gaboes to
or

prevent yowng- children from climbing stairs to second floor
A. .

rooms which are unattended. Cots may-be purchased from
.

discount outlet stores and sterilized. Radiatoaocovers may

be constructed AM household items or furniture may be

rearranged to prevent acceSe to_hot pipes.
.

.

Second, systems-seek homes within geTraphic area

of client-need. Directors realize that convenience in
Wt

;
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transporting children is imRdirtant to parents.- They prefer

that -homes be close to the children's home,' close to the
4

parent's' plive of business or somewhere between the two.

Directors pointed out that ,they have some providers with

t Whom they would like to plve children, but cannot because

he caregivers'-hames are located inareas where there is

no need for care. From experience, directors have learned

. that location is importantOto parents.

Third, systems screen, providers by scrutinizing

their personal characteri.stics and physical health as well

v

as those of their families. Directors prefer applicants who

are flexible, warm, loving, enjoy children, and have physical

stamina. Motivations for applying are always probed. Some

systems will not take providers who are dependent on care-
)

giving income. Directors of these programs feel that

cardgiving. 's not altependable source of income and fear

that provi ers in need of income will leatIe"'shortly lor

more lucrative jobs. Directors Are not paPkieularly concerned
T

with age, education or experience, although they prefer

experience- in raising children. Another.requirement is that

providers be able to complete the required paperwork. Some

programs have minimum age requirements of 18 or 21, but

seldom do very young ersons apply: *

Directors agreed that it was difficult to judge 4

providers' personal characteristics or sinc rity. A variety

of technique* were used to screen provider on personal-
_

characteristicstechniques that fostered f iliarity.
,..-

Personality questionnaires were administered, obserA4tions

were made_of proyiders caring for children, and a series of

interviews and home visits wits applicants' families

were conducted,

32
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The most successful screening method reported

was preservice training, when staff could become familiar

with the applicant over a ore- or two-week period. :The

applicant could also decide if she really wanted to join the

program after learning about system rules and expectations.

Even when they do not use preservice training as a screening

method, most systems make considerable effort to inform

providers of what will be expected of them. Systems help

some applicants decide whether caregiving is a viable
*

income-earning,profession: When some applicants learn

about licensing requirements and their responsibilities to

the program, they decide against caregiving.,

Although some programs found it easy to r

providers who met their eligibility requirementS, others

stated that they had to screen many applicants before

finding one acceptable provider. The number of applicantS

who were screened before one was accepted varied by program

from 2 to 24, with a median of 16.* Stated differently,

thii statistic means that, on average, out of116 providers

who called in response toan advertisement for a child care

position, only one was accepted into the program. Selection'

criteria or regulatory requirements such as licensing and

approval, coupled with the system's own concerns for select-

ing providers,, limit the number of sponsored family day

care providers and produce a group of providers who are

clifferent from nonsponsorr caregivers. As we will see dn

the*following section; such services to spon;ored providers

as training sessions and ongoing evaluation further promote

their professional development.

*California programs were not queried on thiS point; this

average is'based on systems in Pennsylvania, Massachusetts,

Arkansas and Texas.

**This also implies that if federal and/or state funding

should be increased so as to encourage the expansion of

family day care systems, there will be no shortage of

applicants for caregiving positions.
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2.3 Provider Responsibilities to Systems

41
When providers jlisystems, whether they contract

their services or are paid a employees (see Section 2.5),

and whether they operate exclsivellc with the system or also
have private clients (See Section 2.6), they are expected to

accept three types of responsibilities:
AO'

to provide a safe an adequate carJgiving
environment;

to develop and maintain caregiving skills; and
. .

to perform recordkeeping and paperwork tasks.

Provision of a Safe and Adequate Caregiving Environment

When a caregiver joins a A'stem, she is, at

a minimum, expected to be dependable and responsible for the

safety of the children in "her care, without exception.

Indications to-system staff that., caregivers are negligent

usually result in immediate dismissal by the sponsor agency.

The system's license as a child care facilit is in jeopardy

if negligence is reported to state welfare o licensing
agencies.

Caregivers also prepare meals, according to system

guidelines on nutrition or Child Care Food Program require-
. 4

.metts.. The Ch.i.J.d Care Food Program has ,now begun identifying

specific foods as acceptable or unacceptable, thus'increasing

the effort of food purchase and preparation.

Development*and_ Maintenance of Caregiving Skills

Caregivers+algo agree to provide a certain level

of quality caregiving according to each system's individual

34
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proach to child care. Considerable variation exists

a ng systems in the emphasis they place on communicative

skills, school readiness activities, outdooripxercis9 and

passive activities such as watching televisiorL These

emphases appear to be related to the system%t goals or the

director's background. For example, some directors heavily

trained in center care influence providers, through in-

service training, to be activity-oriented. Systems associ-

ated with mental health centers, where staff are medically

oriented, tend to focds on the socioemotional development of

children. Such programs may, in recruiting children, choose

clients who may best benefit from-their particular brand of,

'day care. Systems affiliated with large community or

voluntary social agencies,.Rarticularly those located in,

low-income areas, are primarily concerned with providing

services to a large number of needy families. They concern '

themselves with creating safe and warm family day care

environments for children of working mothers.

To develop and maintuwi.K aregiVing skills, providers

are expected to attend training sessions regularly and apply

their new skills in practice. (See below for a detailed

discussion of training programs.) Providers are evaluated

periodically and offered help in improving their skills.

.

Inlaarticular,.caregivers must be capable of accepting

constructive criticism.about to care for other people's

children. Some are required to develipp activity plans and

must keep the system infOrmed of how the caregiving arrange-

ment is working. Caregiver homes must also be open to

visits from system staff -- visits that are sometimes unan-

pounced.
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Paperwork and Recordkeeping

Providers need'to prepare menus, keep copies

on file, and keep medical recbrds of children handy in case

of emergencies. When they join a system they must complete
,

applications and present evidence"of medical exams for

- themselves and their families. Attendance forms and head

counts are used for reimbursement of food costs; number of

meals served is recorded. Self - evaluation forms are occasion-

ally,required, as are various recor4p of the progress=

in the caregiving arrangement.

46.

Caregivers that join systems must be, capable of

completing the required forms. Some programs consolidate

forms to alleviate-this burden. 'The relationship between

providers and their sponsoring agencies evokes a personal

commitment from providers to be responsible caregivers. The ,

required paperwork and recordkeepiiig-,-as well as meetings,

training sessions and home approial -- attest to the profes-
,ft

sionalism of these providers and the portance that they

attach, to their work.

2.4 Services to Providers

Family day care systems perf'o'rm a.numberof useful

services for providers. They are responsible for billing

the government for reimbursement and-bay collect parent fees
where appropriate. The provider may then be paid by the

system rather than by the government administering agency

(whereby payments are frequently delayed) or the parent (who

occasionally does not pay). When the system pays providers

for,child care, they are usually paid in a regular and

consistent. fashion.'
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As ready noted, in some states, systems may

approve a home for child care if a provAlter is not already

i licensed. Systems distriOte supplies, loan safety

-equipment, and pay for liability insurance. They providi

--, substitutes for caregivers when' they are ill a'lid .occasionally

)

assign helpers. They are supportive of providers, offering

counseling when difficulties ar ;se. People in theosponsoring
.c.

agency understand, what the caregiver's day is like, and home

visits from directors and social workers are often favorably

received.

Most important, systems train providers and

evaluate them periodically, offering feedback on their

caregilkg skills. Training programs for family day care

providers are varied in nature, scope, and length or fre-

quencyquency of session . ferent systems place different

emphasis on type of training presented, have different

policies for,attehdance and different stated purposes for

the sessions, be it dissemination of information, a means to

evaluate providersor a supportive and social group activity.

Forty per -'nit of the systems studied offered

preservice training programs. Preservice training is used

both as a screening mechanism to select caregivers of the

type desired by the agency and as an opportunity to educate

new caregivers. While program _staff identify the applicants'

strengths and weaknesses and determine their appropriateness,

applicants can learn of the system's requirements and

expectations to decide if they will fit in.

Although all systems claimed to train providers,
J

the range of topics, frequency of sessions, requirements for

attendance, and importance placed on training varied
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considerably9 On average, providers were offered five

hours of trainingoper month. Although pioviders were

expected to attend training, one-third of the programs did

not' require attendance. When programs r4quired attendance,

the attendance rate was approximately 85 percent. When

'programs did not require attendance, only 50 percent, of the

providers. regularly attended. Programs that require attend-

ance organized more frequent sessions7-appioxiMately 6.1

hours per month of training was offered in programs wit'

mandatory attend ce versus 3.2 hours of training 1p pro-

grams with opt4 al attendance.

Common explanatiOns for absenteeism from tratning

sessions are incl ment weather, transportation and baby-

sitting needs, a luctance to leave the home in the'evening

(especially in high crime areas), disinterest'in the sched-

uled topic and previous personal commitments. To encourage

'attendance and participatipn, a number of caregiver incen-

tives are-offered: transportation costs and babysitting may

be 'reimbursed based upon caregiver treed' supplies are some-

times distributed tp caregivers at the end of training

sessions; topics in which providers are interested are

assimilated into the training program; and in programs with

day care centers, sessions may be held at the program's

day, care center during the day, when it is more convenient

for caregivers to attend, and caregiver children may be,

cared for by center staff while training takes place.

*Although all programs offer sortie training, a few`tandid
directors expressed a need for help. They felt that an
additional' staff person would be needed to coordinate an
effective ongoing training program.
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One program tested changes in style and content

of its training sessions.in order to encourage attendance.

They made.training less formal and leas lecture-oriented,

included more topics suggested for discussion by providers,

And invited parents to attend.* Parents' presence at the

meeting enhanced thespirit of the sessions and romote'd

increased understanding between providers a c nts. This

program enjoyed close to 190 percent attendance at' its

training sessions.. Finally, one common and practical-

incentive for attendance is tie social nature of the meetings.

Providers look forward to training sessions as a way of

sharing with others their common difficulties and the

rewards of caregiving.

Topics discussed at sessions are varied. They

include nutrition, community resources, child development,

recordkeeping, health and safety, parent participation,

art, activities for children, family day care as a business,

insurance and taxes, problem-solving, tole playing, observe-
.

tions of child care in centers, and development of providers'

self-esteem. Providers and parents occasionally have

disagreements over child-rearing.p.ractices and lifestyles.

Sensitive issues such as value structure, lifestyles and

cultural differences need to be integrated into training

sessions to help bridge -the, gap between providers and

parents of various social groups.

One agency trained caregivers to become independent

day care providers. This agency maintained that their.

*Although parent participation worked well for this program,
it nay not be feasible in other systems. Directors feared
that providers in some programs are not professional enough

to delicately balance their-child-care Concerns with those

of parents.
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mission included the promotion of quality child care within

their community and the provision-of well-trained independent

caregivers. Their training program was designed to help

providers become confident enough to leave the security of

(the sponsoring system, thereby making room for less experienced

cafegiliers. For novice caregivers, the experience gained

from system sponsorship enriches caregiving and business

skills.

Persons invol-Ved,in training were usually directors,

assistant directors, social workers, nutritionists and
-3)welfare department consultants. Outside professionals

occasionally lectured on specific topics, but it does not

appear productive simply to "lecture to providers. Some

pr ograms coordinated accredited works/Tops and seminars with

local schools. Although outside high school or college

courses on-early childhood education were often encouraged,

directors felt that it-is unrealistic to expect providers to

attend. Instead, certificates designed by the program were

sometimes given to,providers after attending a specified

number of hoursl.of training.

Many directors stated that one of the most

rewarding aspects of operating a family day care system was

working with providers and watching them grow as competent

caregivers. Directors attested to the value of training in

improving caregivers' self-esteem and professionalism.

Others felt that suggesting activities and improving spe-

cific caregiving skills was important. All agreed that the

contact, participation and supportive.nature of training *

sessions helps providers to share a common sense of purpose

and to mature as caregivers.

Thtp assessment on the part of directors vas borne

out by.,If analyses of caregiver,behavior. Training was
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found to influence the pattern of activities in the day care

home. Homes in which the caregiver had some training

related to child care tended to display more teaching, more

language/information activity, more music and dramatic play

and more comforting behavioi on the part of the caregiver.

This pattern of behaviors suggested more structured teaching

on the part of trained caregivers. A more extensive discus-

sion of this topic is contained in Chapter 11 of the Research

Report (Volume II of the final report of the National Day

Care Home Study).

It appears, then, that sponsorship does influence

caregiving style, not only through systems' selection

criteria but also through training and feedback offer'ed

to caregivers.

2.5 Status of Sponsored Providers: Contrac or

Employed?

The unique relationship between providers and

sponsors has developed primarily in response"to issues of

wage and benefit, compensation. Family day care providers

have been and continue to be one of the lowest income groups

of workers in the U.S. One of the major cost issues under-

lying the present payment level for family day care is the

trade-off between wages.of providers'on the one hand and

limited public dollars and parents' ability to pay for child

care on the other. Although the FIDCR do not'specifically

address the employer/employee relationship, regulation of

minimum *ages has induced most family day care systems to

develop a contract with providers in order to avoid the more

costly minimum hourly wage arrangement, which many systems

feel they cannot afford. Laws on unemp yment compensation

have influenced systemsd.n a similar shion. If providers

were employed directly by systems an paid hourly wages,
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programs would be forced to pay minimum wages and contribute

to unemployment insurance, workmen's compensation and social

security taxes, and would deduct local, state and federal

taxes from providers' earnings. Systems might also be

forced to pay overtime increments for providers working more

than eight hours daily or forty hours weekly (an almost

universal- brCUrence).

As a result of these threatened increased costs
t4-

due to regulatory forces, all but one of 'the systems visited,

subcontracted with providers for care rather than treating

providers as employees. Most had written contracts or oral

agreements that define the relationship between the system

and'affiliated caregivers. Systems, through their agreements

and contracts, clarify-the following:

the 'hours that providers-are available for care;

the number of children providers are allowed
to take;

the rates providers are paid; and

whether providers may take children on their
own; i.e., private,- nomsystem children..

Issues of equity and increased costs of care

arose in discussing. methods of payment with system directors,

They felt that ircaregivers were employees, wages would not

be equitable--that a provider caring for one or two children

would be paid as much as one caring for six. Moreover,

providers' salaries would be subject to payroll tax deductions,

reducing net earnings. Directors also felt Very strongly

that they could not afford to pay wages withipt -sizable

increases in government reimbursement rates.

Only one system of the 22 systems studied maintained

an employer/employee relationship with its providers. (See

42
e G



Appendix A: Individual'System Descriptions.) This program,

-based in Philadelphia, placed four or occasionally five
_

children per home. Providers were paid less than the

minimum wage,bu(were entitled to all the fringe benefits

offered to administrative staff, such as sick days, vacation

adays, FICA contributions nd payroll insurance. When the,

dollar value of paid day was, computed, their earnings

reached $2.65 per hour, equal to the minimum wage standard

of 1978.* The minimum wage increase to $2.90 in January

1979 and anticipated i?reieases to $3.20 by 1980 will pro-

bably leave the system unable to meet minimum wage levels,

given current funding projections.

Comparison between percentage breakdowns of

operating costs of the Philadelphia system and the non-

wage syste$ is presented in Table 2.1. For comparative

purposes, provider payments and administrative costs are

pretented separately in both' wage and non-wage programs. In

the wage-paying program, costs for nonlabor,expenses and

provider-payments were considerably higher. They appear to

be offset, however, by lower administrative costs.

Directors assume that contracts with providers

legally protect their agencies from court action on the

bagis of providers' status as employers. Some programs,

however, have experien,ed difficulties in th s-regard.

although those participating in the-study ave not been

affected. In northern California, a provider affiliated

vlith a system applied for unemployment compensation after

terminating with the system. The hearing officer at the

local employment office evaluated her status as that of an

1

.*The $x.65 dollar value of hourly earnings is based on 55

hours of work per week at straight time.
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Talile 2.1

areakdown of Program Costs

.

Wage
System
(N=1)

Non-Wagea
Systems.
(14715)

Labor Costs: %

Administrative Costs 26% 39%
Provider Payments - 57% 50%

Nonlabor Costs 17% 11%

100% 100%

aOf the 18 systems, one was do after-school program and
wes considerably 'different from the others. Another
program merged costs of their center operation with
famkly day care costs:- Cbsts in these two programs were
notwrepresentative of family day care and therefore were
removed for cost analyses., Throughout the report, where
cost data are presented, an N of"16 is used. ,

b
Provider wages and fringe-benefits are gummed wider Provider
Payments or the Parent-Child Center.-

r---

employee because a numberof her responsibilities to the

system met unemployment office guidelines for awarding'

unemployment' benefits.

She was required to attend training sessions
and agency meetings.

She was required to keep attenrienICe.recorde
for the agency.

She was paid regularly by the system.

;She was being 'reimbursed by the federal Child
Care Food Program for food services.

She was required to prepare menus and keep
records for the Child Care Food Program.

_ Site wa available for work.

This provider's contracted status was overruled

in favor of employee status, and the employment,pffice

awarded her unemployment compensation. Currently, the case
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go.

'between the faMily day care system and the unemployment

office is pendingoin court. If pr9videra are considered

tobe,emp loye'es of systems reg11-dless of written contractual

agreements, it is,feasible tha t many,programs acro0 is the

nation may be forced to incur the additional'cost of employ-

ment compensation isurance and payments. In addition,

because the earnings of provideare so low, it is not

clear at what point 'a decreage in enrollment would allow a,

provider to receiveeunemplOyment benefits. Althdugh the

case cited may reflect a tilient.or local interpretation of*
eligibility for benefits, it exemplifies an area of\soncern

and represent; one of fk many legal, issues facing family

day carp systems. .cititer` gal issues- similarly related to

employee status involVe,suoh fringe benefits as overtime

increments; workmen's compensation, social security take's

And other federal and local taxes --whdch together are

potentially capable of accelerating )he cost=of care.

For the present, contract status primarily

alleviates legal issues for family day care-systems. A

%econdary purpose for contracting with providers is to

develop a close-knit group.of providers who maintain a

commitment.to*their sponsoring agen'y. The use -of exclusive
A

use'agreementS, discussed - below, is a further extension of

the contract between spondorinqtagencies and their providers.

2.6 Exclusive Use Agreements

Twelve of the 22 programs studied in the NDCHS'had

exclusive use agreements which restrict providers-from.*

taking children not enrolled and placed by the system. (Gee

. -

Appendix C: PrograM and Cost Characteristics.) These

agreements give itystems-exclusive access-to their affiliated

providers for child care. (Exceptions are occasionally made

by systems on rules restricting the enrollment of nonsystem

.children,)
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There are a number of reasbns that systems elect

to maintain eiclusiviluse agreements. First, exclusive use

agreements allow the prOgrdm to know hciw many children are

beingicared for at any time.' 'In this way the system can

more easily'monitor homes for compliance with group size

revirements-, thus avoiding the 4skof losing space to

nonsubsidized children enrolled directly by providers.

Some system use ei'vlusive use agreements to enforce their

determination of the number of children each provider can

comfortably handle. They-place more children in the homes

of more experienced providers and fewer in homes of less

able or experienced providers.

I

AffOne disadvantage of exclusive use programs is that

in some states, such systems have very little flexibility

to respond to the needs of families. That'is, sydtems that

place and serve only Title XX-eligible children may be

forced to terminate a child if the family's income increases

over the eligibility ceiling, making the family ineligible

for subsidized care. Such a situation is especially regret-

table when it. provides an incentive to pa_ .nts to refuse a

raise because the increased salary, will make them ineligible

for subsidized day care and thus effectively decrease net

family income.

In comparisons between the exclusive use and

non - exclusive use systems, t-test analyses atthe .10 level

of significance uncoveted slight differences between the

groups.* Exclusive use programs were found to be older by
. .

an.average, of 6.8 years; directors'were more educated by 1.5

years; providefi'received 8 more paid days off per\ear;

*T-tests were completed on the16 programs which supplied
complete.progtam and cost data. Of the 16 programs, 9 have
exclusive use agreement% with their providers.
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p7 percent,of the exclusive use programs offered preservice

training, but only 14 perce$ of the non-exclusive use

programs offered such training; the exclusive use progLams

offered an average of 6.6 hours per month of provider

training, as opposed to 3.0 hours in,non7-exclusive use

programs.

2.7 Special Services to Children and Parents

Sponsored day care, provided within the fraMework

of this complex relationship between agency and caregivers,

often offers certain special services to clients. Federal

regulations, inTfact, suggest that systems and providers

extend asrange of service; to children and families beyond'

those of child care. The capacity or willingness of systems

to comply with federal regulations varies widely. The

divergity of service levels discussed in this section

will also be useful in explaining variations in unit costs

per child.

Free and Reduced-Fee Care

The major service extended by sponsoring agencies

is the administration of child care subsidies through Title

XX funding, allowing approximately 90 percent of the chil-

dren served (or'an average of 41 children per system) to

-receive free'or reduced-fee child care.* Occasionally,

systems are capable of extending this service to those who

do not qualify for federal assistance, through scholarships-

*Id reduced fees supported by private or kublic sources.

This major administrative service opens the door for Many

families to receive the range of social, services that

frequently accompany subsidized child care.

*Because systems were generally, underutilized, average
enrollment is understated.
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Referrals

System staff are frequently able to recognize

unmet needs of families and either offer direct aid or

refer them to other social service agencies. One of the

most modest, yet most helpful, services which day care

/systems can perform Is referral work. Although all directors

claimed tq offer this servicl some were obvidusly. more

involved in referrals and follow-up than others. Almost.all

agencies extended some non-day care services. Other programs

within the agency!, such as housing or employment programs,

were used when available services matched parent needs.

One directir kept an updated reference book on local and

. /4tatewide.services. Her frequent contacts with various

. agencies facilitated service delivery to thoselin need. A

few programs did little referral worX. stating that parents

appeared to bt in need of day care services only. These

programs did not have-staff specialists such as social

workers, health coordinators or education specialists.
4

Referral rates may reflect the needs of families in the

community, the ability of staff to recognize unmet

needs or their access to services.

Health Services

Only a few of the 22'systems directly 'administered

some form of health or dental services to clients or pro-

viders. These few had nurses or specialists on staff who

performed hearing and developmental tests and psychological

screening. Five programs offered no help in arranging. or

'providing medical screening or delivery. A profile of the

delivery of health-related services by the study systems is

presented in Table 2.2.

Screening services arranged by systems, usually

included vision, dental, hearing and immunization services.
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Those programs which'arranged for psychological testing were

most often associated with mental health clinics. 'Most

programs arranged for children's medical exams only upon

request by parents who were unable to INange or pay for the

services themselves.

Table 2.2

Provision of
Health - Related Services

MediOal e s

(children/providers-

Systems
Providing
Services
Directly

Systems Making
Arrangements
with Other Agencies/
Physicians

.0
8a

Hearing tests , 1 5

Vision screening 0 5

Immunizations
0. 5

Psychological obsetvationS .

and testing
1 3

Developmental tests 1 1

TB testing
0 2

Lead paint testing 0 1 -

Sickle cell anemia testing 0

No assistance with medical,
screening or services 0 5

a0f the eight systems that assist with medical exams, three

arrang4 for physical exams of providers and their families

who request it.

Systems relied on three general types of agencies

for subsidizing these services: public health departme;ts,

health clinics, and aft' fated parent oiganizitions. The

distribution of systems y source of health services subsi-

dies, is presented in Table 2.3. Of all 22 systems, only 3
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took on the full cost of providing such ser "ices. These

systems, in fact, had staffs that included social workers,

nurses, nutritionists and, in one program, a health coor-

dinator and handicapped services coordinator.

Table, 2.3

Agencies Subsidizing Health Services

Source of Subsidy for Services

Local public health department

Number
of Percellkage

Systems of Systems

7 32%

Dental, medical and mental 7 32%
health clinics (free to Clients,
Medicaid or sliding fee scale)

Family day care system.or 3 14%
parent organizationa

No services arranged by system 5

22

aWhen the parent organization arranges health services,
other programs (e.g., Title XX) usually subsidize
costs.

23%

100%

Few systems offered comprehensive health screening

and immunization' services.* If delivery of these services

were federally mandated, the level of effort and/or cash\

costs to directly offer such services would place an added
burden on systems. As can be seen from Table 2.3, systems

presently generate in-kind contributions of services

to provide health screening. Comprehensive health screeninqw

A

*Only one director planned to develop a preventive health
service program. The agency was affiliated with a mental

. health center based in a hospital building.
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may be accomplished through additional contributions of

health services from public health departments or from local

clinics. In this case.the major costs to deliver these

services are administrative. One half-time health coordinator

with knowledge of local medical facilities could generate

donations of health services, arrange for transportation of

children and complete additional.clerical and recordkeeping

tasks. Using the mean hourly rate of a nurse within the

programs (approximately $6.20 per hour), the annual salary

of a half-time health coordinator 'for a program of less than

100 children would be $7,200, including fringe benefits of

12 percent.

When estimated costs for transportation, health

and office supplies, occupancy and indirect administra-

tive overhead are added to projected labor costs, an annual

cost of $10,000 is computed for providing_ a 100-child health

screening program (see Table 2.4). The cost for a health

program of 100 children would be $100 per child per year

($2 per child per week, or $.38 per child per day).

Using the median government reimbursement rate of $9.50 per

child per day, costs would increase by 4 percent.

Another issue related to providing comprehensive

health services is the addition of a health coordinator to-a

system's training program. Workshops on health and safety

may be more effectively planned, and home monitoring visits

would include the expertise of a health professional.

Some programs, however, may not be able to assign an additional

staff member for a specified task such as health services.

Programs which are understaffed need o andle emergencies,

visit homes, arrange for substitutes, s reen applicants,

determine eligibility and budget expenses before additional

services can be effectively planned. Mandating comprehensive

health services may, given funding constraints, force these
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programs to increase eligibility requirement§ to families

(e.g., health screening of the child) before enrollment.

That is, programs may require parents to obtain all the

necessary immunizations and physical exams for children

before enrollment in the program, effectively shifting the

mandated requirement from systems. to parents. Consequently,

this may discourage parents from enrolling children iil systems.

Table 2.4

Estimated Health Program Costs

Annual
Costs

4

Labor and fringe benefits $7,200

Transportation 6db

Supplies (office and health) 240

Occupancy (including telephone) 800

$8,840

Indirect administrative
overhead at 15%

1

Placement Services

Most systems place children by setting priorities

among parent needs and preferences, child needs and provider

preferences. In most instances, systems are concerned about

the match between parents and providers and encourage them

to meet beforehand. Systems vary` considerably, however, in

their approach to placement. -Some insist on a gradual

placement policy, whereby the child is accompanied by the

parent for the fi,7t few visits and becomes acquainted with

1,326

$10,166
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the caregiver and her home before being left for tle day.

Other programs release the names and addresses of two

providers and expect arrangements to be handled by the

parent. A few programs stress the variety of child care

programs offered in their homes and ask parents to select

the type of environment they prefer--for_instance, struc-

tured versus unstructured situations, emphasis on school

readiness activities versus emphasis on free-play, or groups .

of children of similar age versus mixed age groups.

Most typioally, placement is made according to the

following criteria, in order of importance.

Homes must have available space (children are

not shifted from one home to another to make

space).

Homes must be conveniently located for

transporting children.

'4o Parent preferences on provider personality and

child care style are met.

Providers agree to take the child (most fre-

quently based upon whether the child will fit

in, given the ages of other children in care
and whether the child is toilet trained).

Occasionally, providers refuse to take certain children. If

their reasons are not acceptable to the system, a provider

may be terminated. In most instances, however, these

differences are worked out.

1n some programs, directors match the needs

of children to capabilities of providers. Children's

special needs are.considered in placement, although children

with special needs requiring specialized attention, such as

learning or speech disabilities, are seldom placed in

sponsored homes. When they are, providers who havehad

special needs children of their own are usually chosen, both
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k)
because they are aware of the additional deman s of caring

for these children and because many provide are not

able or willing to accept special naiads children.

Transportation

e

As mentioned previously, only one program trans-

flitted children to and from day care homes.* Children

transported centrally spend considerable' time commuting to

and from their homes, particularly when other children' are

being picked up and delivered en route. Transpoiting young

children (infants, toddlers and preschoolers) is not only

time - consuming but, depending on the age of the childrqp,

may also require the assistance of an adult to handle each

child.

To avoid such difficulties, most programs leave

transportation up to the parents. When homes are located

within the parent's neighborhood, transportation of the

child is convenient for the parent. In those few cases

where a real transportation need exists, special arrangements

between parent and provider are encouraged by paying caregivers

for mileage and time. 4

A few programs serving primarily school-aged

children select homes which are within three blocks of public

schools. Children attending morning or afternoon sessions

are thus within walking distance of their family day care

homes.

*This program, located in Houston, Texas, is a large
multi-service organization offering a number of center day
care programs. Transportation in this program is offered'
primarily because the organization already has a large
capital investment in buses for its center programs and
senior citizens programs.
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Parent Involvement
I

Seven systei#s had organized parents' advisory

.committees, but of the seven, only three claimed to have

active parent groups. These three programs-had different

reasons for involving parents. ..Two programs served single

teenage parents who are considered a higher risk group than

other groups of parents. They were therefore expected by

the program to participate in either educational sessions or

parental l-oups. Involvement in their child's development

was stressed and willingness to participate appeared to be a

criterion for acceptance'of the teenager Into the program.

The remaining system with heavy parent involvement had

primarily private-fee parents. Parents in this system were

associated with a university and may be distinctly different f

from most parents using sponsored day care.

In most instances, parents work days and are

1nwilling or unable to become involved in the management of

the system. To encourage participation, systems hold

socials or give partial responsibility.for fund-raising to

parents. Most directors expressed a desire to encourage

more participation, but were note certain that parents would

respond. They surmised that when parents' needs are met

by the system, parents' further input is probably not

necessary.

2.8 Summary

Family day care systems offer a range of social

services to providers, children and their families.

The organization of system* facilitates the delivery of

services such as health screening to fardilies and training

to caregivers. Most systems gre able to maintain frequent

contact with providers, particularly through exclusive
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use agreements, offering them meaningful feedbac;. un their

caregiving skills. Systims can select providers, identifying

thoseio may be less able to use the feedback provided and

encouraging these applicants to .seek other employment. The

extent to which regional and state agencies could develop

and maintain such close relationships with the many providers

under their jurisdiction remains questionable.

4
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Chapter 3: DESCRIPTIVE PROGRAM AND COST

FINDINGS.

Chapttr /Two is a discussion of the components of

family day carne' ystem's: the-actors, their responsibili-

ties, the services offered, and some of the cost features of

systems (prc;vider payments and health service costs). In

this chapter findings are presented for 'selected program

characteristics and for system costs viewed from several

Perspectives. A prbfile of the NDCHS systems is developed

beginning with a presentation of such measures as system

size, including number' of providers, number of children

served, and group size (number of,eh4ldren enrolled per

home). The discussion continues with' a synopsis of

administrative staff characeristics,.including the relevant

characteristics of the system's director:- Two system

indices'are'developed to summarize system functioning. A

program index is developed to show the level octadministra-

tive responsibility that the system bears for its caregivers

(such as screening, monitoring and training). A family

services stale is also developed to s the level and

kind of services supplied directly or indi ectly by the

system to children and families.

Cost characteristics of systems occupy the

bulk of this chapter. The presentation of basic cost

characteristics (Section 3.2) is followed by a series of

findings related to how resources are allocated to func-

tional categories, the key role of administrative costs,

the potential trade-offs between administrative costs and

direct care costs, and the significant impact of in-kind

resources on the supplemental services offered.
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4111V Cost information was collected from all programs -

in the stud sample for Fiscal Year 197 7-78. Costs were

measured in several ways, each important to comparative

cost considerations. The following cost terms are used

throughout this chapter in presenting and discussing cos

findings.

The total cash cost is the total cash expeqpii-
tures required to operate a program. Cash
costs reflect cash income received from the
government and from all other sources.

The total resource cost is the cash cost plus
the estimated value of donated goods and
Services levered by the program.* This term is
interchangeaNe with total resource value.

Committed cash contributions represent signifi-_
cant and stable cash income received from
'United Way and other nongovernment sources.
Such contributions are included as income and
are reflected in cash casts.

4

It is useful to consider cash and total resource

costs in comparing overall cost differences between programs,

it is also, useful to examine how these costs are allo'cated

to core services (components common to all.c4ild care) and

to supplemental services. Cash and total resource costs

(including personnel and nonpersonnel costs) are thus 4!%:.

separated into two categories. ,,

Core costs (core resource costs) are cash costs
and resource costs incurred for administration,
child care, food services, and space-'-four
functions common to all systems.

*In-king or donated ,resources include voluntee?s, CEIA
workers and other staff paid by a third party, sporabr
agency personnel (typically administrative staff and, .

specialists who devote time to the program that is not
chaPled to that program account), space occupied free of
charge or at reduced costs, and all contributed materials
and equipment.
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(
Supplemental costs: (supplemental resource
costs),Are cash costs and resource cost's

ihcuri44d for services that supplement the basic
day cars delivered by a system and are not

.
camon to all systems. Such services include:.
heAlth services, sociil parent involve-

It.
.

gent,ifient, and staff.traini
' I

, I

Finally, a'set of cost erms is used to indicate

proportions of total resour allocated by a rogram for

administration and for a direct care of chi ren.

administrative costs include all personnel and
Allemenpersonnel costs r quired for administrative

tasks includ449 all pace costs!
f

Direct care cos ts include costs associated
direct provision of care--caregiver time, .food

costs and materials.

3.1 ,Program Characteristics ,

-0

The systems studied ranged in age from one year
,

-and, 10 months to 27 years; the median age is apprdXimately
4 '715-

5 years (see'Appendix C). ...The Los Angeles,programs in III

the study, w?th'a median age of:2.31ears, were considerably

niwei than programs in the remaining sites. These programs

,'were funded (or expanded) in Fiscal Year 1 -1977 when the

California Legislature passed. Chapter 355, Statutes of'1976

(Assembly Bill 3059), whfch authorivd funding for alterna-

tive child caresn uding130 family day care systems'. In

contrast, ram in the remaining sites averaged, 8.8 years

in opera ion. .Some.had their. origins in long-established_

religious orginiza ns which had for many years been."

pr6viding foster.cere, adOption Sxvides an family -day care

through a variety.ofincgoile sources. 'Currently, all ,th

0

sites except Los Angeles receive Title XX monies.

0
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The size Of the systems included in the study

varied widely, although"the.great majority of systems were

small, coordinating 30 or,fewer providers. The' distribution

of systets by the number of providers is given in Table 3)5. :

ry

JO Number of
Providers

. Table 3.1

Number pf Providers
r.

Number of
Systems

,Less than 16 10
16 to '30 7

31 es, 45 2

46 to 60 1

61 to 75 0
76 to 90 0
91, to 105 0

106 to 120
121 to 135 . 1

22

It shouldbe noted that there are twoveTy-large

systems, each'with more, than 10,0 prO4iders. These two

syetems are also-the oldest and havdbbeen.in existence fOr

27 and 23 gears. Thus, it appears that theeyeteMirwithi

atypical longevity have developed the capacity to manage,

aktremely large numbers of homes.*

4A 1978 study of family day care systems for the state -of
California found that none of the 25 systems reviewed had
more than 50 homes and.that all but 3 had fewer than 40 .

hones.# However, a more recent study of the Child Carle
Food Program for the Food and Nutrition-Service of the
Departffient of Agriculture has found'that therp is now a
tendency for some new systety participating in this
program to grow quite 'large,'even exceeding 1000 homes.
These large systemsare single - purpose agencie's cre-ited
solely to administer the CCFP and thus function dif\
f4rently from the systems in this study.
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j
Considerable variation alsp existsin the number

of children served by systems, although this distribution

is Similar to the size distribution by number of providers.

The distribution presented n Table 3.2 illustrates that

almost half of all systems enrolled less than 50 children.

Size ranged from 16 to 421 children, and only three of the

study programs served more than 150; the median is 46. *'

Group Size

n .

* - * .. ';'.... ": .. J ...-

Table 3.2

Number of Children Served

- Number of
Children

4

___Number_cf
Systems

Up to
51 to

101 to
151 to
over

50
100
150
200
200'

10
7

2

1

2

At the system level, number of children 'der

home ranged from 1.8 to 646, with a median of 3.5. Fre-

quencies for 'group size are pre,Sente0 in Table. 3.3. ost
,N

systems placed 2.1to 4 children per provider; a few

placed only 2 or fewer.

*Becaus there A cftsideiable.variation in size of programs,

medians Will be peesepted oh size throughmt,the remainder,

of the xhapta. DesciliptIvRdata on the 22 programs is

presentft y AppebeixEC;.4.Pegram and Cost Characteristics-
..

.

.fr
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Table 3.3

Number of Children Per Homea

,-Number of System
Children_Per Home

Number of
Systems

1.0 to 2.0 4
2.1 to 3.0 6

3.1 to 4.0 7

4.1 to 5.0 4
5.1 to 6.0 0

b
6.1 to Z.0 1

22

aFrequencies presenteifin Table 3.3 represent only system-
, enrolled children. This volume of study finding's concen-

trates on the institutional properties.of systems and 'so
addresses here the enrollment as registered by the 'system
an not thek individual caregivers. The reader interested
in.caregivel- enrollments, including privately arranged.
care, is referred to Volume II, the Research Report, '

where caregiver enrollments are extensively analyzed.
See 41so the section'on exclusive use arrangements below.
bOne program placed an average of 6.6 _children per provider.
It includedta large proportion of after=schoor'prop-in care
and included homes which are approved by the Department of

rEdUcation in California to care for a -maximum of 10 children.

to

Group size' in sponsored care appears to be

related to several factors.. First, state constraints on

licensing establish the upper limit on numbers of children

allowed.' When directors were questioned on tiolp maximum

number of children they would place with a provider, 13 of

the 20 directors respcthded by citing federal guidelines

which -limit car4giverS to 6 children*, when nO'infants.are

in the home. However, others maintained that stricter group

size limits, were needed. As indicated in Table 3.3, all

*FIDCR which were effect at ae time of the study.

I #
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but one system maintain group sizes below thp federal limit,

and almost half are considerably below the limit of six
c

children.

In Philadelphia, directors were in general agree-

ment that few caregivers could effectively handle five or

six children, given their other responsibilities, such as .

food preparation and meetings. An average, directors felt

that 4.5 children per home was 'a.manageable number. However,

these programs actually, placed considerably, fewer children

per home, an average of 3.1.

In California, directors' policies with respect to

group size were considerably more lenient than in Philadel-

phia; directors stated, on average, that 6.5 children per

home was an acceptable number. Some directors there felt

strongly that the limit of six children per tibme was too

strict for some of their more experienced providers and, in

fadt, occasionally placed more than six children in a home.

Across all systems, however, placements were limited'to an

average of 3.2 children per home, reflecting the variation

in systems' philosophies.

Directors in Arkansas, Texas and Massachusetts

felt that five or six children per home was manageable.

Their aptual average group si ze viz:is four. In Arkansas,

limits/on the number of children per home are less strict,

for .nedeendent caregivers (eight) than for sponsored
---------

caregiver (six). This difference acts asa disincentive

for indepe dent caregivers to join systems and increases

competitio 'between the two groups of providers.

To the extent that a,system maintains close

contact with, its caregivers, the system itself exercises.
4

judgment oveA.the number of children that
4
may'be enr'olle'd in

I
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each home, based on the stiff's impression of the capability

of each provider--her caregiving skilli and limitations.

Services that the system provides to caregivers may also

influence the.number of children placed. For examPle,

systems may train providers to improve caregiving'skills,

and based on this training staff may feel that more'children

can be placed with individual providers. In addition, when

systems assign helpers to homes, 'they usually select homes

that_currently have the largest numbers of children. The

presence of a helper subsequently tends to help maintain the

larl enrollments in these homes.*-

1

The average group size of the affiliated homes.

ten to be related.to other system characteristics. Table

3.4 presents the simple correlations between group size

and four program variables. First, group siza_apears to.

be highly correlated Oith the number A training hours

provided monthly to caregivers. This correlation suggests

Table 3.4

Relationship of Group Size to Other Program
«Characteristics

.e

Correlation Signific nce
Coefficient Level

Training Hours Per Mo%th .80 .001

Ratio of Administrative Staff ..- .

to Providers .44 ,041

Exclusive Use .38 1 .0//
. --,.

'I'

Rate Paid to Providers -.15

/
*The reader should be aware that sponsoted.day care homes
rarely have helpers. Reported group size lttes'not reflect
helpers assigried by the systems or relatives -and'friiirds Of
the caregiver who functions in this ,capacity.'-
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that systems which place more children per home also deliver

more training. This may reflect a view from the system's

perspective that caring for more children 'requires more

support in the form of training or, converselY7:\that the

trained caregiver is willing or able to accept !note children.

Group size is next mo$t strongly related to the

ratio of administrative staff to providers: larger'group

sizes tend to occur in those systems which have more staff

available.to providers. This makes intuitive sense, in that

more staff may be required.to manage more children and to

provide support tp providers.

Group size is also positively correlated with .;

the exclusive use phenomenon wherebyproviders may care

only for children placed by the System. On the whole,

-,:'CcOlusive use systems tend to offer a larger package of

,servipes to children and providersiand alsond to place

more children per home than other systems.

1

Finally7g-the table indicates that the number

-children 'per provider is riot related to the rates paid
4

providers. it is clear that monetary incentives, in

the, form, of 'higher base rates, are not offered to providers

to take care off, more ch,i_ldren.' Within a system, one

pg4lider may4earn'iore thda another by taking more children,

.but differences atenotstablished on a per-child basis.

4

Staff Chatactelistiei,

Agencies operre,their programs with considerable

stylistic variation. Theit'organizational structures in

tetmsof staff-scheduleif (i.e., full- or part-time status),

N
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i. the num.- of staff and the ratio of administrative staff to

providers, varies widely. The director's experience and

education -40 he allocation of tasks to personnel also

differ by program. It is important to recognize these,

stylistic cha acteristics; later analysis will indicate

whether these characteristics are related to service delivery,

. costs per child, quantity and quality of provider training,

group size, and other program variables.

t

The number of full-time-equivalent ( TE) adminis-

trative staff* employed by systems ranged from 2 to 24, with

a median of 5. The number of staff persons scheduled to

work 30 or -.more hours per week ranged between 1 and 25, with

a median4of 4.-ThChe number of part-time (i.e., less than 30,

hours) administrAdv-e'6ersonnel raned from zero to 13,

with a median of 3.

r--
The number of edministrative staff is Linde4stand-

.

ably related to program size. As the enrollment' of children

and number of providers increase, so does .the_ number of FTE'

staff (R=+.83 and +.84, respectively)-. However, £he ratio

of administrative staff to providers and children varies

considerably across programs, prom as few as one 'FTE adminis-

trative statf member for every 10 providers to as many'as

one FTE staff for every two providers. The median ratio of

FTE staff to providers is approximately four. Across

programs the ratio of staff to providers is related to group 4'

size. As the number of children per home decreases, so doeS,,

the number of administrative staff to providers. In other
4

words, systems which place more children p?r provider also

maintain ore administrative staff per provider.

*For purposes ofthis repdit, the term "administtative
taff" include cleridal and support personnel but excludes
pbviders4nd eir h ers.
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,Directors' years of paid experience in.a child

care flap ranged from 2 years to 30 years, with a median of
.

11 years. Their years of formal education ranged from two

years of college (one director) to the equivalent of a ,

master's degree (nine directors). The median salary

approximated $13,700; salaries ranged fiom $5,42B* to

$26,400.

A reviev-of-directLr and program characteristics

suggests three hypotheses. First, director salary correlates

positively with staff schedule variables -- full -time- equivalent

staff and full-time staff (R = +.68 and R = respec-
**

'tively). This statistic implies that directors earn

higher-salaries as the size of the'llbrogram that they

direct (e.g., the number of administrative staff) increases.

As_in other professions, increments in salary are paid for

higher levels of responsibility.

The second significant relationship with director

characteristics is between director education and contribu-

tions to the system from all sources' (i.e., in-kind

contributions plus cash contributions), with a correlation

, of R = +.52. Directors with more years of formal education

appear to be able to generate more contributions from all

sources for their systems. Finally, director experience

.is also related to the:amount of family services provided

by the system, and these in turn are largely support.

through donations. This relationship is examined further

beldw.

The Program Index

Federal regulati9ns stipulate that caregivers

must regularly participate in child care training programs

*.
At

,'- *The,.lowest salary represents a part-time directorship.

**R as been used in this chapter to denote simple correla-

ionst ....

*
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if they have not already received nationally recognized

credentials for such training. The regulations establish

that a planned program of developmentally appropriate

activities should be provided for caregivers. State licens-

ing requirements which establish minimum standards for

family day care homes must also be enforced. The goal of

t,hese require nts is to reduce the, risk to children of

'unsafe enviro ments, negligence and abuse while increasing

the likelihood of providing a positive growing experience

for children.

To determine what systems are presently offering,

several aspects of provider training, eNialuation and

selection criteria Nere studied in'the interview data, and

a scaling methodology was developed. Variables for the),

scale were selected which are believed to contribute to

the quality of caregiving skills and the caregiving

environment. It is further hypothesized that.programs

measuring higher on the scale promote caregiving skills

and a caregiving environment which encourages children's

growth and in which neglect and abuse are less likely

to occur--two fundamental goals of the federal regulations.

Important differences were observed across systems

with respect to training and evaluation of proviclers,
4

coupled with a systems' provider selection criteria and

methods. In our attempt to measure these variables a

scaling methodology was developed. The scale rates the

program in its ability to select and train providers in

caregOing, to evaluate them and to offer them feedback

for improied performance. Eight characteristics were

selected on the assumption that each contributes to the

-quality of the caregiving skills and thus of the caregiving

68



environment. The eight variables represent the Program

Index:* table 3.5 displays the index.

Table 3.5

Program Index

Discrete'Variables
0 (low) to 3 (high)

Screening providers

System standards for homes

Evaluation of providers

Ongoing training

Standards for provider
personality

Preservice training

Binary Variables
0 (no) or 1 (yes)

Feedback to providers
after evaluations and
before terminations

Helpers placed in home's to
aid providers

Average Across
16 Programs

2.25

2.13

2.06

2.00

1.88

1.06

Total Numr
Out of *16

12

9

For each of the first six variables in.the

index, a four-value scale of 0 o 3 is used to represent

the level of the service provided by the system. For

example, if, -for a given system, preservice training

appears to be emphasized and considerable effort expended.

*Because one interviewer collected data from all 16 programs

the attempt tq,scale training programs and services is, at

a minimum/ consistently rated across programs.

-4s.
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on it, the variable is rated at 3. ProgramS\pot offering,

any preservice training receive 0 and those with minimum

preservice--for example, a few hours of one-time orienta-

tion --receive a rating of 1. The remaining variables

have been assessed in like manner. Table 3.5 depicts the

averages of the measures across-all programs for each

variable rated. The two remaining variables in the

Program Index have been measured in binary terms--the

program either offers the service or it does not.

Programs place differing weights on these several

activities. One program may emphasize screening providers

and checking on standards for homes while another program

may do little screening, but, instead, may manage an

extensive training program and offer feedbaCk to providers

on their development as caregivers.

As Table 3.5 indicates, screening providers and

standards for homes are the most generally available services.

Preservice training occurs least frequently. Administrative

personnel in 12 out of 16 programs extended feedback to

providers on unacceptable caregiving skills or style. Nine*

programs assist providers by locating and placing helpers.

The maximum possible value for the Program Index

for any system is 20.- The mean rate across all programs

was 12.1; the lowest score was 2'and the highest was 19.

The range in-Measures allows us to study differences between

ighr and low-rated programs. Programs which' measured'

ighest on the Program Index consistently performed intensive

provider screening and training. Of the eight highest-rated

programd, with ratings from 15 to 19, six offered preservice

training programs. Ins the remaining eight programs, rated

between 2 and 11, tone offered pieservice training to any

extent: Of the'lower-rated programs, only one offered

,
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considerable training. All eight of the higher-rated

programs cooidinated fairly extensive arrangements for

training.

a

The Program rndex is significantly correlated with

certain cost variables. The Piogram Index correlates'

positively at the .05 level of significance with cash costs

of care (R = +.55) and with resource costs'(R = +.51). The

correlations between the index and costs are. reasonable

because additional effort'must be expended,in programs which

screen, train and evaluate more intensively than hers.

The index also correlates with the number of monthly

training hours offer-ea, by programs (R = +.53), lying it

additional face validity.

The Program Index was developed to allow comparisons

of policy variables across programs. These measures confirm

earlier descriptive data on the diversity of programs in the

study. The measures are related to unit costs of care and

indicate that increased emphasii on selection, training and

evaluation of providers is more costly--an intuitively

reasonable finding.

The Family Services Scale It

Federal regulations also stipulate that state

agencies must provide information on the availability of

child health and social services; maintain health standards

for family day care providers, provide technical assistance

to homes in working with parents and offer parents their

choice of day care whenever feasible.

The regulations also mandate the .coordinatibn.c4

health and social services to HHS-funded children; in Short,

71 Qt-
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childreh who receive federally subsidized child care

should have direct assistance in receiving health and

social services as Well. .Whereas unaffiliated homes have

no means to provide such assistance-, amily day care

Systems are oftenable to prOvide suc serv,ices directly

or through coordination with another agency. For example,

they can add staff specifically to determine child health

and social needs and can extend,their management of homes

to include the coordination of these services to subsidized

clients. L.

Apotential -cost impact of mandating the

delivery Of social services (including health services) to

families and children hasbeen traditionally difficult to

assess. Although the additional effort to systems to

deliver these services involves additional cRsts,

some services, such as referral work or arranging for

occasionalpubstitutesf may not necessitate increased

costs or staff. In instanus where services require

additional resources, programs may not be willing or able

to hire additional staff at current funding levels.

Although volunteers may be the key to providing additional
A,

services, the impact of services:On costs needs to be
ik.

measured.

To do this, aFamily Services Scale was devised

measuring'a variety of services. Six discrete variables

and ,ten 'binary variables were chosen. Table 3.6-lists the
1 !
variables arid their averages across the 16 programS. As

Table 3.6 indi6ates, referrals, medical services screening,

Assistance with home placement and intra-agency sharing of

non-day Care services are most cslimonly offered. Parent

adviSbry committees, temporary placement and transportation

servicesremain.as low priorities for most programs.. The
1
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Table 3.6

Family Services Scale

Discrete Variables 0 ilow) to 3 (high) Average

Referrals 2.06

Home placement 1.81

'Medical services screening 1.81

Sharing of non-day care services 1.75

(i.e., counseling center, language
courses, employment services, etc.)

Parent involvement- 1.38

Sharing of other day care services 1.06

center operation)

Binary Variables 0 (no) or 1 (yes) Number of Systems

Miscellaneous services 16
r-

Handle problems with placement 15

Arrange for parent/pKovider meetings 15

Determine income eligibility 14

Menu and meal preparation 12

Parent'advisory committee 8

Outings for children, field tripe 7

Overnight and/or alt &rnative care 6

Temporary placement services 4

Transportation program 1

maximum value of the scale for a system is 30. The scores

range from 9 to 29 with an average of,16.6, indicating.

that systems varied substantially in the services

offered to families.

Programs which rank highest on the services scale

Appear-to place more emphasis on referral services, parent

involvement, and concern over placement of childrenr The
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4
offer'more miscellaneous services such as assistance

with menu preparation and recordkeeping. Programs scoring

lowest are considerably less concerned with parent involve-

ment and seldom offer miscellaneous services such as assis-

tance with menu preparation and recordkeeping.. These pro-

grams also intervened less idparent/proviper arrangements.

The Family Services Scale attempts to measure the

total amount of 'service offered.by each program and

is a useful means of comparing the magnitude of services

delivery from program to program. It is further examined

beloWas part of the analysis of system costs.

3.2 pescriptive Cost/Characteristics

As in any business, there are two side,s of the,

budgetary equation of family day care systems:' sources of

income and compOnts of cost or expenditures. Sources of

income include government reimbursements for subsidized child

care, committed cash contributions from private sources such as

United Way, and fees paid by parents for child care.'' Cost

components ,include administrative personnel costs, -payments

made to providers and the imputed value.of in-kind contribu-

tions or donations (e.g., volunteer labor). This section

presents income and expenses for the systems in the study

sample, discusses contributions, and concludes with a

comirison of costs per child hour and hourly reimbursement

rates.

Annual Income by Source -J

Family day care systems receive revenues from

a ,variety of sources: federal and state government's day

74

9S

1.

4.



4
care subsidies, the Department of Agriculture's Child Care

Food Program, payments from parents, local matching funds

and interagency donations of labor and supplies. These

were the major sources of funding for all but one of the

programs included in this study. This system was sponsored

through its affiliated university.* It received funding

for administrative costs from the university's discretionary

fund, and parents paid providers directly for child care

services.

The 15 sponsoring agencies included in our co

analyses received 69 percent of their income from federal

(Title XX) and state funding sources**; 3 percent on

average from the USDA Child Care Food Program (7% in six

systems participating.in the program, nothing in nine

nonparticipati41 programs) ; 5 percent froMparent fees; 13.

perchht from in-kind contributio ,ps; and 10 percent from

all other sources, Such as local community block grants

and committed cash contributions (see Figure 3.1).

ti

As the table indicates, Los Angeles systems

received a larger proportion of government reimbursement

monies than systems in the other sites. They reported

little money received from the Child Care Food Program

(CCFP); since these were relatively young systems, most of

their CCFP applications were in process during the study.

*Although 22 systems were visited, only 18 participated
in the cost interview. Of these 18 systems, cost data
from 2 were removed from the analysis because the systems
administered so much center and after-school care that they
were very different from the remaining sample. The
university-sponsoied system was also excluded from analy -',
ses of income because its funding is different from the
remaining programs, ldaving 15 systems for cost analyses.

**In California, the State Department of Education provides,
child care subSidies for family day care under Chapter 344,
Statues of 1976, Assembly Bill 3059.
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Figure 3.1

Breakdown of System Income by Source and Site
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Revenues of only on? program .in Los Angeles reflected JCCpiP

food' money receipts. Similarly, tie two Boston sys

did''not receive CCFP money: one did not participate; the

other was anticipating funding. In Boston, however,

parent ,fees comprised a larger portion of annual "incase

(28 %) than in the other sites. The older of the two

Boston programs served a'large percentage of middle-income

families who paid,fees on a sliding scale. Ais a result; a

large portion of the cost of care was paid brparents, and

only 54 percent of their income was received from federal

sources.

Annual Expenses by Category

Annual total-resource,-costs, including the

imputed dollar value of in-kind contributions from all

sources, ranged from $80,832 for one program in

Philadelphia to $913,647 for one sl>stem in- Texas, with a

median of $180,457 across all sites. Labor costs represent i

the greatest expense of family day care systems: 88-

percent of annual program costs consists of administrative

personnel expenses and provider payments, and only 12,

percent.is nonlabor expenses. Thus family day care,

like;center care, is a highly labor-intensive industry.
r

Administrative costs andorates paid to providers

;have a significant impact on total costs, and as a system

spends more in one category it tends to be at the expense

of the other. The percentage breakdown of expenses across

All sites. is presented below in Table 3.7. .,..Table 3.7 also

displays the range in percentage'breakdown f categories

across the 16 programs. Note that labor costs represent

between,75 and 95 percent of\total annual program costs

for.the systems studied, with_an averabe of 88 percent.

1 0
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1Then the expense categories are cpllapsed into

three groupsadministrative-personnel costs (i.e.,

administrative salaries d associated fringe benefits),

.proviaeler payments and nor?l bor expenses--their relationship.

to one'another becomes clearer. As administrative personnel

costs become a larirpropOtion of total costs, the

portion paid to provider's decreases. And, as the percentage

of administrative.personnel expendeincreases, associated

fringe benefits also increase.

.Table

Percentage Breakdown of Expenses by Category
r (N =16)

1 Average ...0 Range

Administr4tive Personnel 33% 21 47%
Fringe Benefits .., 51 , 3 6%'
Provider Payments 50% 37 70%

2/Total Labor Costs 88% 75 - 9%

Supplies 6%
Occupancy 2%
Operating Costs 4%
Furniture, Equipment and
Vehicles 1%.

Total Non-labor Cdsts 12%

Total 1001

under 14%
under 8%
under 15%

under ,

. 5 25%

Nine systems operated with a cash surplus or gain,

ranging from 1 percent to 19 percent.; Six of the 16 systems

reporting costs, or 38 percent of all systems operated

with a cash loss. .These losses ranged froin 16(percent to

1 percent of cash costs. The largest loss vas incurred by

4e'
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a system in Los Angeles in the amount of $721 annually per

child enrolled. In addition to losses, systems experience

delays in receiving government reimbursement for services'

and thus experience cash flow problems. When sizable

losses are experience0or when reimbursements are delayed,

the systemsrely heavily do their umbrella organizations

for financial support to keep programs intact.

Cash and Noncash Contributions

L

Programs generate cash and/or in-kind contribu-,

tions totaling approximately 23 percent ofAnnual income.

As shown in Table 3.8, in-kind contributions a'e supplemented

by cash contributions fromsource(such as Uni ed Way, Catholic
A

Social Services, community block, grafts, fund-raising efforts

and matching funds-from city and state agencies.

).'s

Table 3.8

Contributions as a Percentage of Annual Inane

Cash

Los
Angeles

Phila-
delphia Arkansas Texas Boston All Sites

Contributions 2% 21% 0 14% 12% 10%

In-kind
Contributions 13% 6% 20% 7% 6% 13%

Subtotal 15% 27% 20% 21% 18% 23%

Remaining Income
/

Sources (See 85% 73%- 80% 79% 82% 77%

Table 3.5). '
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Total in -kind' contributions ranged from zero to

$96,527 per year, with a median of $10,900. The mean value Of

in-kind contributiohs was 13,percent of total income. Consi-

derable difference6 are shown between sites in the generation

of in-kind contributitns, as Table 3.9-shows. An examination

of,these contributions shows that as much as 85 percent of the

value (or $9,683 annually) may be intra-agency sharing of

staff, supplies and space (Table 3.10). The remainder of the

in-kind .contributions` are generated from sources outside the
V

A
umbfella agency.

Table 3.9

Percentage of Income Derived from In-kind Contributions

1

In kind

Contributions

Los Phila7
Angeles delphie Arkansas Texas Boston All Sites

13% 6% 20% 7% 6% 13%

ef

Table 3.10

Percentage Breakdowns of the Mean Annual
In-kind Contributions by Site

Los Phila-
Angeles delEhia Arkansas Texas Boston All' Sites

Outside'Donation 29% 19% 0 0 9% 15%

, x
Intra Agency
Donation 71% 81% 100% 100% 911} 85%

100% 106% 100% 100% 100% .100%

a

Hourly Cash and Resource Costs per Child

To compite the hourly cost of child care, annual

cash costs were divided by annual child:-hours. Costs per
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hour ranged from $.72 to $1.56-with almedian of $1.18.

Figure 3.2 is'a.histogram of cash costs per child -hour

(exclu ing in -kited contributions). When in-kind contributions

are ded to cash costs,.the resulting resource costs per

child ranged from $.79 in Philadelphia to $2.46 in Los Angeles,

with a median of $1.21:: A histogram of resource costs is

presented in Figure 3.3.
'4

Figure 3.2

Cash Costs per Child-Hour
(excluding in-kind contributions)

N=16,v

N-9 -

I

9

Number 7

of
Systems 5

3

1

N=6

N=1,

$.51-1,00 $1.01-1.50 $1.51-2.00
V'

Cash Costs Per Child-Hour

Figure 3.3

Resource Costs 'per Child-Hour .

N=7

Number 5 N=4 N=4

of
Systems

1

N=1

$.51- .50

Resource Cost per Child Hour
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As Figuref3t3 indicates, when in-kind contributions are added,
the cost of Care in five systems reaches over $1.51
per child-hbur. The contributions, which increasett the
unit costs of each'system,' range from zero to $1:02 per
child-hour. Although contributle resources add considerably
to the value of care within specific programs, overall the .

megTian cost of care excluding such contributions would only
p from $1.21 to $1.18 per child per hour.

4

A One of the strongest predictors of costs is
government reimbursement 'rates. Correlation analyses reveal'

a linear relationship between cash Costs and government
reimbursement rates, as shown in Figure 3.4.

4

$1 50

1.40

1.30'

1 20

1.10
Cash
Costs 1.00

90

.80

.70

Figure 3.4

Cash Costs to Reimbursement Rates

(N = 15)

.
N =15
R = +.78

$.50 $.80 $1.10 $1.40 $1.70

-J . Government Reimbursement Rates .

(per child hOur),
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The high correlation indicates A cash costs are closely

-tied to government reimbursement rtes. A closer look at

reimbursethent rates will telll s more about the cost of

care.

Government-Reimbursement Rates

Government reimbursement 'rates ranged from $0.59.

to $1.53 per child per hour, with a median of. $0.9S.*

Figure 3.5 presents hourly reimbursement rates.**

Number
of

Systems

-

Figure 3.5

Hourly Reimbursement Rates

N=4

N=7

N=4

0

Less than .90 $.90=1.20 More than $1.20

Hourly Government Reimbursement Rate;

-*In Philadelphia hourly rates were computed from-annual

reimbursement rates. In the remaining sites, daily or

weekly reimbursement rates/Were converted to anshourly

basis. .
*According to interviews with ditectors, providers work an

average of 10 hours per day. liepcirted daily rates were

divided bl 10 hours to produce an equivalent hburly rate;

4
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Most -systems receive ,petween 90.90 and $1.20 'daily per
child. As discussed earlier, reimbursement rates correlate
highlS7 with cash costs per child (R = When in-kind 41
contributiond are' added .to cash costs, thecorrelation
drops to This is.becauSe in-kind contra tions are
not relAed to government reimbursement rates. he.

correlation between in-kind cgntributions per pFovider and
reimbursement rates is not significantly differept from
zero JR.= 7.0'03). i

'the method lof establishing reimbursement rates
',between systems and flbrnding agencies is unclear: Although

directors interviewed stated that
-rates were determined by a

number of factors such as. prior year's rateOlOprojected

. annual bUdgets, cost-of-living-ingresses (i.e., inflation),

local prfce indices, planned service delivery, expansidn and
the agency's reputation as a child ()are delivery system, no

programs were quantitatively evaluated by tpein funding

'7--sdurces 41(r) determine per-child rates.

Several factots in a program's operations'need

to be considered before a fair market rate can be estab-

liSbed. Through the use of functional cast analyses, unit
costs of systems can be examined by core and supplemental,

services. In section 3.3, unit cos-breakdown is presented on
core functions such as direct caregiving, food and adminis-

tration, and supplemental functions such as provider training,'.

social services, transportatioA and intake. Such functional

cost breakdowns and their interrelations can be useful in

deterrtining how system directors allocate resources and,

ultimately,, in raising implications for the policwaker.
1
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Payment to Providers

Payment melhods.to pioviders for child care are

diverse. Systems pay providers hour*, daily, weekly or .

bimonthly rates per child, frequently in accordance with

local funding policies. Only one program of the 22 visited

paid wages to providers, offering them full emplpyee status.

Directors spoke of establishing provider rates

from rates used in other,. child care systems and from rates

charged by independent caregivers. Provider rates were

influenced as well by proposed budgets driWn up to negotiate

government reimbursement rates. This last source of rate

determination is supported by correlation analyses, which

show that provider payment rates are strongly linked to

government reimbursement rates.

,

Systems which are' reimbursed at Iligher rates,from

government sources pay providers higher rates for caregiving.

(However, it is not known whether government rates determine

provider rates or vice versa.) The median government rate is

$.95 per child per day, and provider rates are approximately

per child per day (exclusive of the wage-pAying program).

standably, the cost difference is reflected in administra-

tive-and operating costs, such as other labor, supplies and

overhead. u

To obtain estimated daily earnings per provider,

average provider rates per system were adjusted for the
rt

average number of children per home in each system. 'Based on

this calculation, caregivers eal-n an average of $20.14

per day fo child care, with a range from $9.69 to $37.18.

This range eflects the combined variab ty across systems in

base rates a d in group size policies. Few caregivers earn

more than $23 daily'and few earn less than $10) daily. .
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A second way to view provider earnings is the

total income earned annually by providers. Using the systems',

total expenses for provider wages, annual earnings calculated 4,#

for sponsored providers averaged $4573 for child care. Earnings

ranged%froI $1640 to $7,817. The distribution of annual provider

earnings from systems* is presented below in Table 3.11.

Table 3.11

Annual Provider Earnings

Earnings
Percentage
of System

Less than $4,800 31%

$4800-$5900 44%

$5900-$7900 25%

* A study of family day care systems in California

in 1978, found similar results with respect to ipnnings,

The average provider earnings across 25 systems-in the study

were $23 per day, or $5,800 per year. In general, system

p roviders tend to earn more than their independent counterparts

and more than providers of unlicensed care. Nevertheless, the

vast majority of system providers earn wages considerably below

the poverty line for 1977 ($6000). Indeed only the 25 percent

of providers with earnings above $5900 have incomes above

the poverty line,-and almost one -third do not earn minimum

wages. None make the Department of Labor Low 'Income

, .Budget ($10,000 ih FY 1977).

*Note that in nonexclipsive use systems caregivers may
supplement th41.r system earnings by making private
arrangements with parents to care for additional children.
Such earnings are reported on. inChapter'9 of Volume Hy
of the final report of the National Day Care Home Study.
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When the dollar value of provider fringe benefits*

is imputed, caregivers realize annually an additional

$253.1er caregiver' in noncash compensation. Total compen-

'$atien to ptoviders, including the value of supplies and

IaboNassistance, averaged $4826. (Other benefits, such

4,-,as-training programs, loaned equipment and the monetary

*benefits of social and general support for providers, have

not been included in the above computation.)

\.., As indicated above, what a provider earns is

a function of the rate systems pay to providers fOr

-child,care and the number of children in her care. An

important issue for providers is the degree of flexibility

she has with respect to what she can earn and especially

-(

'Over the number of children for whom she cares. Thy issue

is illustrated in Table 3.12 by two systems which each ,A

qk
provide caregivers the opportunity to earn'bout the same

annual wages: $5297 and $5325.

Table 3.12

Earnings as a Function of Group Size

and Daily Rate

ti

.

Annual,Earnings Group Size Daily Rate

System-A $5297 2.43 S11.22

System B 5325 4.25 $ 5.GO

,System B'is an exclusive-use system providing an average

of 4.25 'children for each caregiver whereas System A is

a

* Such fringe benefits include accident irisugance, house-

hold and educational supplies, and the value of caregiving

assistance from substitutes, assigned helpers, volun-

teers. and educational specialists.
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nonex6lusive useand provides an average of only 2.43

children per caregiver. .The caregiver in the System B

realizes her income by caring for an average of 4.25

children over the course of-the year at a rate or $5.00

per day per child. The caregiver in System A can earn the

same annual amount because although she cares for only an

average of 2.43 children, she is paid at a rate of $11.22

per day, more thanttOice the rate paid by the other

system.

Further, since the provider in System A is not

undet an exclusive use arrangement, she may seek out

additional private clients. Thus she can choose the

number of children in her care and has flexibility, with

respect to her total annual earnings. The provider in

System)3 bir belonging to an exclusive-use system has given

up control of group size and earnings to her system.

exchange, the exclusive use'systems are providing

substantial service packages.' to caregivers that may offset

limited1earnings.

Ultimately, the issue_of wages must be addressed

in terms of the differential in rates across systems and,

most importantly, in terms of provider or direct care

-costs as a fu5ction of. administrative overhead costs.r- The

systems with high administrative costs illustrate that if

overhead costs could be reduced to the average level for
Alt

all systems then provider rates, could be increased or more,

children Could be served for the same total costs (see

Section 3:5).

Some programs offer providers incentives to reduce

'Provider turnover. The wage-paying program pays higher

wages to, providers with seniority./ (Five of their 50 providers

receive an average of $450 more per year per child.) One

I
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Boston program offers a 7 percent increase in rates over

cost-of-living increases for each year of affiliation with the

program. Some programs pay slightly higher rates for care of

younger children. A few programs offer additional incentiVes

for seniority through paid -days off. Only two programs offer

one or two additional vacation or sick days for each additional

year of affiliation. On average, providers receive-10 paid ,

days off per year, for contingencies such as vacation,--Sickness

and holidays. Many programs offer days off without pay.

1
Of programs which increased provider' rates during.

Fiscal Year 1978-79, the average increase .approached 10 ,

percent. Of the two programs whic'h did not itcrease rates

during the 1978 fiscal year, 10 percent increases were "tab-

fished two years earliet, in 1976.

Programs differ in their ability to pay providers

for child care. Programs offering rate increments and fringe

benefits were the exception to the rule. In general, sponsored,
'Ot4

providers in the study earned little more (or less) than

independent licensed providers, but they did receive other

services. The value to providers'of continued child enrollment,

provider training and evaluation, group participation and

continued support are difficult to quantify from the

caregiver's perspective. Yet, provider benefits derived

from system staff who emphasize professionalism and

groa)th appear to be worthwhile for many caregivers who on

their part are willing to take on the responsibilities,

paperwork, and ongoing contacts resulting from sponsorship.

3.3 Functional Cost Alrbewt4ozs.

In the preceding section, the }fey r11 of govern-

ment reimbursement rates as a determinant of total cash
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costs as illustrated. Simply stated, the difference in

'total costs across programs is largely attributab-4 to the
,

differences in reimbursement rates., The more a program

receives in the first place,.the more expenses it will incur

and these are partly reflected iti higher rates paid to,providers.

Thus, the relationship between rates and costs must be viewed

as the context in which systems ,bdhave and as the context in

which policy-relevapitt,questions can be addressed. For example,

how are fixed resources allotated to functions common across
4 famil)(day care systems? What trade-offs are made among the

key functional cost components: /ladministraive costs, provider

rates, and supplemental services?. In further examining systems

costs, it is important to answer the following questions.

What is the relationship between core and,
supplemental cots?

What role do in-:kind resources play in core and
supplemental services? 's

.1%

Within core costs (which represent the larger
expenditures) how are costs. allocated between
administrative tasks and provider payments?

What impact do allocationldecisions have on
sery cds delivered?

fjAd impact do allocations decisions have on
wages, providers earn?

Although cash costs and total resource costs are

useful in comparing bverall cost differences'between programs,

such comparisons,do not illustrate how the cash and resource

costs are actually being Used., Costs and line-item expenses

reported earlier indicate what proportion of ,funds are used

'for personnel and nonpetsonnel categories; they do not tell us

what functions are performed with the available resources or

how funds are allocated across functions. A functional cost

analysis was therefOre performed. This analytic technique
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permits the calculation of cost estimates for seven functions

common to the family day care systems studied. Three of these

are core functions--tasks essential to operating any system:

The remaining four represent ancillary services, some mandated

by federal regulations. The core functions are:

administration and overhead;

direct caregiving; and

food grogram.

The supplemental functions are:

O provider and child intake;

O licensing and monitoring;

o' training program; and

social/health serviges.

Because family day care is a labor-intensive

industry, time.use forms were administered to program

staff to estimate total hours spent on function.

ySalaries and associated fringe benefits ere computed and

then prorated across the categories. Expenses such a's,

provider training supplies, educational supplies and

office supplies were allocated to the appropriate categories

provider training, direct dategivinror ag and administration,

respectively). Overhead expenses such'as occupancy costs

or building depreciation were placed under gdministration.

The category of direct caregiving consists of line item

estimatea.9f payments to providers for child care together

with food costs. To reflect the true costs of care,

in-kind contributions of-labor, supplies, equipment

and space were similarly prorated across appropriate

functional categories.. Per-child costs by function were

computed by dividing annual child hours into program costs

of each function.
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The mean hourly,re,Source 'cost per child was approxi-
mately $1e25. Figure 3.6 presents hourly.costs by functiOn and'

,by peFcentage breakdown; . 0

As Figure 3.6 shows, $:65 or 52
peroeint of the mean $1.15 resource cost, is spent on direct
caregiving. Another $.28 or 22 percent is applied to adminis-
trative and overhead costs. .Food program costs represent $.08;
$.08 is spent for licensing and monitorind tasks; $.05 for

training programs; $.04 for provider and child intake; and $.08
for social services offered and transportation programs.

Figure 3.6

Functional Breakdown by Hourly Resource Cost

52%

jDirect Care giving

22% Administration & Overhead

92

6% Limnsing & Monitoring

4% Trainin rogram

3% Provider & Child Intake

6% Social Services

7% Fobd Program



The functional-analysis can also be Used, to estimate

the cost differences of performing essential (core) tasks from

nonessential (supplemental) tasks. When categories are collapsed

into core and supplemental functions, the following comparison

is produced'(Oigure 3.7).

Figure 3.7
./0

Core Versus Supplemental Resource Costs

81%

Direct Caregiving,

administrxtion,
overhead,( and

food program

19%

Licensing, monitoring
provider training, social
services and transportation

Core tasks $1.01

Supplemental tasks $ .24

Hourly Resource costs $1.25
4

The isolation of core costs provides a measure of

costs to operate a "no padkage of sponsored family

day care. The measurement of supplemental, tasks allows us

,to study the cost implications of additional services such

as provider training, transportation, social services, or

regulatory functions such as home approval and monitoring.

For example, training costs of pioviders in programs with a

relatively large number of training hours per month can be



compared to costs in programs' offering less .training. Of

programs offering at least five hours per month, the average

training cost per provider was approximately $572 per year.*

Of programs offering less than five hours per month, the annual

training cost per provider was approximately $210 per year.

3.4 Supplemental Services and InKind Contributions

Two important findings emerge with respect to

supplemental services. Firsit., supplementl service costs

are relatively small compared with the essential core

program costs. As indicated in the figure above, supple-

mental service costs represent, on average, 19 percent of

total resource costs. Therefore, core services clearly

emerge as the most critical costxcomponent to consider in

understanding differences in cost allocation across programs

(see the following Section 3.5). At the same time,. supple-

mental services are neither insignificant from a cost perspec-

tive nor unimportant from the federal regulatory perspective.

Supplemental' services are largely provided through

the use of in-kind services and goods. The Family Service

Scale is strongly correlated with donations aad total resource

/ costs (R =+.71.4, with donations as a percentage of total costs

(R = +.53) and with donations per child hour (R = +.67). The

Scale is not related to cash coats or to reimbursement rates,

however. Clearly these supplemental iervicesware strongly
1 .

dependent upon 'in-kind contributions.

The availability of donated services, supplies and

space, appears to create a context wherein additional family

*Costs are overstated by the number of providers who receive
training and terminate within 014 year.
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services may be extended to clients. Intra- agency sharing of

staff specialists such as nutritionists, psydhologists' and

social workers directly aids in this service delivery.

Administrative assistance from umbrella agencies may also

relieve irectors 'from financial reporting requirements or

o asks and thus fr'ee them to perform supplemental services.

Staff familiarity with-the community and the needs

of ay care clients may also facilitate delivery of services

to amilief4through thetgeneration of in-kind resources.

This hypothesis emerges from a series of relationships estab-

lished through correlation analyses. First, the system

director's experience is positively correlated with noncash

contributions (R = +.53) and her xperience is also correlated

with the Family Services Scale (R = +.60). As already-

indicated, the scale- is highly correlated. with a number of

in-kind contribution variables. 'Thus, the experienced*

director may increase family services through her ability, to

capture in-kind resources. -In addition, in-kind labor

resources relieve core staff from some of their care responsi-

bilities and allow thei(to increase their efforts in the

delivery of supplementary services. Finally, some contribu-

tions of labor come in the form' of direct seAkices.to

families, such as those donated by medical, clinics.

The relationship between supplemental services and

in kind contributions has an important implication for

'future federal funding for all child care programs which are

dependent upon in-kind contributions to meet critical and

mandated needs. Federal regulations require at id ay care

homes maintain information regarding special health precautions

for-children such as diet, medication, and immuhizetions. . ,

Similarly, homes must provide information to parents concerning

social services available in the community; systems must ensure

4;that homeg meet't se regulations or must assume the responsi-

bilities in their urn.
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Currently, noncash resources represent significant

and critical resources in meeting federal standards for supple-

mental services. Thus, in one respect, levirage of such

resources represents a cost savings to the government.

However, dnated resources. are not necessarily predictable

and stable, nor can they be projected to remain as uniformally

and universally available at current levels in the future.

Rather, programs tend .to'compete locally for such limited

free or third - party -paid resources- and\ nature of the

competition for these resources changes. wi h changing

federal and-local.prioritils.

When considering cash costs and total resource

costs, the policymeker should not necessarily favor. the

expansion of a lower-cost program that receives high levels of

donations or meets regulatiOns for services through donations,

if maintenance at such levels of donations cannot be assured.

Similarly, in the rate-setting process, proposed provision

of mand ted services and proposed levels of government fundingmand ted

should t ke into account projected total resource costs and the

availability of such resources over the contract period.

3.5 Direct Child.Care Costs Versus Administrative
Costs

Although it is important to understand the compara-

tive costs and resources used to deliver system care, it is

equally important to compare what proportion of those resources

are delivered directly for child care (in the form of provider

payments) and what proportion supports gederal'administrative

costs--that is, noncaregiving staff salaries, space, and

materials required to manage the program. This is one measure

of the relative efficiency of each system in actually providing

core services.

Figure 3.9 displays resource costs per child hour for

dieect care, for supplemental services and for administration.
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The first bar in the figure represents the average cost by

function across a'41 systems. To generate the remaining two

bars, the system sample was divided into two groups: those

with low administrative costs per provider and those with high

administrative costs per provider. T4ese.two bars represent

the average functional costs within each of the two subgroups.

Figure 3.8

°Average Functional Costs
(Administration, Direct Care and Supplemental Services)

$1.60

$1.40

$1.20

0

Ad min.

AdMin. Admin. $.40

$1.00 $.28 S.18

$ .80
Direct Cash Direct _Direct Cash

$ .60 Care Costs Care is Care

$.73 $1.13

}Cash
$.72 $1.08 $.74 $1.19

$' .40

$ .26 Donations supp. Donations 'DonationsSupp.

$.24 $.27 $.09 $.20 $.1# '

0

All Systems
(total resource
cost = $1.25)

Systems with law
ad min. costs per

provider (total
resource cost =

$1.17)

Systems with high
/admin. costs Per
provider (total
resource cost =

$1.34)

The average resource cost per child hour across

all systems is $1.25 and of this $.73 or 58 percent is

allogated for direct care costs, while $.24 is allocated

for supplemental services. Administrative overhead costs

A $.28 requires 22 percent of total resources. As

indicated, only $.12 of the total resource costs of $1.25

is generated fron in-kind resources. These resources are

:devoted to supplementary services and cover roughly half

the supplemental service costs.
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a
A comparison betWeen thO systems with low admin- ,

istrati e dollars. per provider and those which spend high

. adminis rative dollars on a per-provider bas ;s raises several

x0c-tal t and policy relevant questions regarding systems

overhead \ structurea. In comparing the'tp graphs to the right,

it is-cletat that there is little difference between the two',

groups i terms,of dollars allocated per child for direct Ore

:and for .4plemental services'. Given the difference in total

resource posts '01.,
,

34 versus $1.17), programs with lower

administrative costs are delivering roughly the same child care

and services. The difference between the two groups is largely

attributat4e to the substantially larger administrative costs

per child i.ncurg,
.

in the high-l'-cost group. On the average,

-systems with higher administrative dollars per provider are,
/

. spending twice as muchJito administer systems than those in the
J

lower categbry. This finding suggests that higher reimburse-

kent rates and,higher costs are associated with higher staff

costs and' more administrative staff, but with no appreciable

*crease in services 0e:the child care.hours provided.

FrOm the policymaker'd perspective, the objective
II

in setting rates and in fbndingsystems is to serve the

largest number of children possible at the least cost within

-established parameters for the quality. of care and services.

Under this aseymption, the system with high administrative

costs is delivering a smaller proportion of direct child care

than the system with a cost.of $1.17 per child-hour. On the

one hand, it i4 important to ensure that administrative costs

are warranted and are feaaonably associated With the services

delivered. At the same time, it is "Nally important to ensure

that adequateja ministrative funds are available to maintain

. the desired igv 1 of child care and services, such that service

delivert=is not Achieved either .q the expense of staff wages

or at the expen1 e of rates paid to puviders.
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Referring again to Figure 3.9, another useful

comparison can be made between the two subsamples.

Programs with high administrative costs have a cash cost

of $1.19 which is only marginally more than their critical-

core costs of $1.14. Supplemental services must therefore

be provided entirely through in-kind resources. Programs

with lower adMInistrative costsareljess dependent on

in-kind resources for these supplementary services s

their cash costs of $1.08 exceed their critical core costs

by $.18. This means that only $.09 in donated 'funding

is needed in low cost systems to pay for supplementary

services as opposed to the additional $.15 which is

needed in high cost systems. Furthermore, low cost

systems provide $.27 worth of supplementary services

compared with only $.20 of such savings provided by high

cost systems. Thus part of the saving on administrative

costs in low cost systems goes towards supplementary

services. These comparisons are summarized in Table 3.13.

Table 3.13

CorejService Costs and Cash Costs

Cash Residual
Administrition and

Direct Care
Cash Costs'

r Per Child
for Supplementary

Services
High-Cost 11.14(\ $1.19 $.05
Group

Low-Cost $0.90 $1.08 $.18

Group

Mean For $1.01 , $1.13 $.12

All Systems

To verify the relationship between administrative

costs on the one hand and direct care and supplemental services

on the other, the two subsamples were compared on a number of

program dimensions. These program characteristics are show' in

Table 3.14.
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Table 3.14
C

Program Services in Systems with
High and Low Administrative Costs Per Provider

Mean Low -Cost Group High-Cost Group

ttk

Provider Index 12.4 13.1 11.6

Training Hours Per
Month 4.8 4.9 4.7 '

Family Services Index 15.3
4

14.2 16.4

Group Sfze-. 3.1 ,..----" 3.0. 3.3

Provider Rate $ .64 -. $ .61. $ .68

Annual Provider
Earnings 017.00 $4664.00 $5418.00

Overall there are no significant differences in

service
/
delivery, although the high administratiVe cost-sample

provides more family services thanthe other group. The

large difference in the per-provider administrative costs is

not outweighed by substantial increased direct scare or supple-
.'

mental services. Providers tend to be paid higher rates per

child in the high-cost group, but comparative annual earnings

for prOviders fall within the average range for all systems'

providers. The question then arises,aa to the extent to which

differences in staff salaries and staff benefits account for

tie twof4ld difference in the percentage of resources allocated

for administration. Table 3.15 provides a comparison of the

two groups on staff wage and benefit variables.

I Table 3.15

Wages and Benefits in Systems With
Low and High Administrative Costs Per Provider

Mean Low-Cost Group High-Cost Group.

Average Staff Wages $13,320 $13,546 $13,095

Staff Benefits 1,807 1,910 1,705

Director Salary 14,547 45,352

roo



There are no significant differences in staff

wageswaes and benefits across the two groups, although directors

in`systems with high administr tive costs tend to be paid

somewhat more. Based on earliIr findings, it can be hypothe-

sized that they also have more experience and use this lo\

generate more in-kind resources.
lik

. 3.6. Implications

Because of the small sample of family day care

systems reported on here, the reader is cautioned that dur

findings may not be generalized to settings not covered by

the study. For example, very large systems are not included.

Nevertheless, the descriptive study has provided an opportunity

to learn what comprises a family day care system and to

examine the ify relationships between costs and services, '

and between resources and the allocation of those resources

to common system functions.

This chapter has provided a case illustration of

the trade-offs that can be made, given fixed/iesources,

between administration and direct,care fO'r children, and

between these core functions and mandated supplementary

services. Our intent is to raise questions for the future

funding of systems by investigating the relationship

betweenluDding and the establishment of rates. Most

importantly, the discussion of costs and rates can not be

divorced from the issues of what providers can and are

°willing to earn as family day care providers.

Without work performance standards and quantified

measures for mandated services, the rate-setting process

for family day care systems will remain idiosyncratic. In

areas of the,country where reimbursement rates are set at
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the loW end of the spectrum, provider rates will remair / below

$.75 per child-hour. Total costs will-approximate reimburse-

ment rates unless other sources of income are identified to

augment government subsidies and unless directors capture a

share of the available community in-kind resources. Clearly

there is no systematic method/within or across states for

setting reimbursement rates beyond the cyclic renegiStiations

between family day care systems and the state. Systematic

methods for setting rates, however, cannot be achieved

unless agreement is reached in each state regarding which,

services--and how much service--the state is willing to

purchase. Without such standards, rates will continue

to fluctuate based on what individual programs claim they

are doing, assessed againSt individual program budget

estimates, with no benchmarks with respect to allowable

administrative costs or minimum provider wage rates.

1&2



Chapter 4: THE CHILD CARE FOOD PROGRAM

As explained in Chapter One, the Child Care Food

Program was expanded in 1975 from its original intent to

serve children in day care centers to include participants

in sponsored family day care and group day care homes. At.

the time that data were collected for the National Day Care

Home Study in 1977-78, the Child Care Food Program was

reasonably well established in family day care systems but

was still operating under the original regulations developed

for family day care participation. These regulations did

not necessarily reflect a comprehensive knowledge of the

characteristics of this type of care. New regulations were

recently promulgated by thE administering agency* after

substantial ihput from the child care community, and these

have attempted to address many of the issues which we heard

articulated during the National Day Care Home Study. Any

discUssion Of the Child Care Food,Program and its problems

-must include the recognition of these problems as evidenced

by the new regulations.

4.1 Family Day Care Systems and the CCFP

To participate in the Child Care Food Program, a

family day care home must be affiliated with a sponsoring

organization. The term "sponsor" when used in relation to

the Child Care Food Program does not necessarily denote

the family day care system as we'have discussed it elsewhere

in this paper. CCFP sponsorship can be an arrangement

whereby an agency submits an application and reimbursement

claims for a group off homes but performs none of the other

functions family day care sponsors. typically Orbvide, such

as placement of childrenrelollection of child care fees,

provision of fringe benefits or training in child development

skills.

The Food and Nutrition Service of USDA.:
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At the time of the study and continuing to the

present, there are relatively few family day care home

.systems and, consequently, a.mAniscule percentage of family

day care homesJare currently eligible to participate in the

Child Care Food Program. In only a few states (notably

,three of those in our study, California, Penpsylvania and

Massachusetts) has there been a demonstrated government

interest in developing systems as a vehidle through which to

deliver publicly funded care. However, the Child Care Food

Program, has increasingly been the motivating factor in the

creation 'of systems and in the decision of many providers to

become affiliated with systems where they do operate. In

several states the social service, human resources or public

welfare agency of the state has taken on the role of sponsor,

acting as a conduit for CCFP funds because no "real" sponsors

exist. The new regulations/have taken note of the de facto

exclusion of homes from program participation because of the

, lack of sponsorship and have authorized start-up funds to

new or existing family day care systems to enable them to

recruit up to 50 new or additional homes.

At the time of our data collection 5 of the 22

systems in our study--4 of them in California--did not

participate in CCFP.' This was a function of the newness of

many of the systems but also reflected the reluctance of

many program directors to take on what was viewed as the

onerous recordkeeping responsibilities of the CCFP as then

constituted. Since that 'time, for a variety of reasons,

participation has been substantially increased., For example,

today all California systems receiving public monies are

required to participate in the CCFP, and participation in

other states is 'virtually universal. In 1980, three years

after the initial NDCHS system interviews, extensive didcus-

sions with state licensing offices, child care advocacy

groups, welfare departments and participating Systems in
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states which were known to contain systems identified very

few systems which did not participate in the CCFP. This

increased participation on the part of family day care

'systems does not so' much reflect a change in CCFP but rather

a growing knowledge of and familiarity with the CCFP in the

- child care world.

IP

r a
\

4.2 Administrative Responsibilities

. Although individual providers most often make

)

decisions about menus and meal content, administration of

the Child Care Food Program is primarily the responsibility

of the sponsoring agency.' The sponsor files the original

and renewal applications for all homes and the.monthly

with monitoring theclaims for reimbursement and is charged w

operation of the food program in each home. This involves
.

periodic mealtime visits and checking of menus for nutri-

tional content. The sponsor may, Oil a greater or lesser

extent, train providers in recordkeeping and in menu plan-,

ning, nutrition and meal preparation.

At the time' of the NDCHS, the application" and

reimbursement process required that the sponsor keep the

,following records:

. copiep of licenses and/or approval certificates
for affiliated providers;

'4, family size and income data for each enrolled
child; ..

o

..data on other income and expenses of program
o ?eration;

copies of menus; and
to,

o attendance forms and/or head counts of ,

children fed.

1
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In 1977-78, family day care systems used essen-

tially the same methods as centers to calculate their

reimbursement cllaiisfor submission to USDA. This involved

identifking children as being eligible for free meals,

reduced-price meals or base rate subsidies based on the

,families' incomeand size (see TabIe.4.1). Reimbursement

(rates were set for each meal type (6reakfast, lunch, supple-

ment) and income category (Table 4.2). The sponsor calcu-

lated the "cap" or maximum reimbursement level for the month

by multiplying the number of meals served in each.income

category by the appropriate reimbursement ratesItor those

categories (e.g., 15 free lunches @ 79.100 = $11.92). The

sponsor then calculated "actual costg" using either receipts

for food purchased by t4e provider or a "flat cost of food-

factor" supplied by USDA based on the ConsUmer Price Index.

To this was added the cost of adminigtering the program

.based on the person-hours spent by the sponsoring agency on

monitoring, training and recordkeeping. The reimbursement

would be the lesser of actual costs or the cap.

Tible 4.1

Family income Limits for
Free and Reduced -Price Meals

Families Eligible
for Free Meal

Famin-SI2e---Retmbursements

Families Eligiblie
for Reduced-Pride

`Meal Reimbursements

Families Eligible
fdr Base Subsidy
Reimbursements

1 $ 3,930 $ 6,120 > $6,120
2 5,160 8,050- > $8,050 A
3, 6,390 9,970 > $9,970
4 7,610 .11,880 > $11,880
5 8,740 13,630 > $13,630
6 9,460 15,380 > $15,180
7 10,890 16,980 > $16,980
8 11,910

E
18,580 > $18,580

9 12,840 20,030 > $20,030
10 13,760 . 21,470 > $21,470

11 14,680 22,890 > $22,890

12 15,590 24,310 > $24,310
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Table 4.2

.Reimbursement Rates

Free Reduced Price Base Subsidy

Lunch/Supper 79.500 69.50 14A-00

Breakfast 40.250 33.250 11.50k

Snack 23.750 18.000 6.000

In 1977-1978,, family day care system directors and

providers complained that the reimbursement procedures

required recozdkeeping beyond the abilities of a system and

that the ,provider felt awkward asking parents sensitive

4ncome questions. As the cost of food alone often exceeded

the cap, sponsors claimed they were not reimbursed adequately,

if at all, f7r the amount of work involved in adminstering

the program. Conversely, providers maintained that sponsors

frequently deducted the'cost of administration from the

reimbursement check3 and only then divided whit remained,

among the providers. In some cases providers said that they

received no reibbursement from the food program at all.

The Income categories used by USDA are tied to the

federal poverty- level. In many states this fails to

coincide with the income levels set for subsidized child

care. In California, at thetime of the NDCHS, families

earning less than 84 percent of the state's median income

were eligible fOr subsidized child care. The food program

scale allowed reduced-price, meals to families.earning below

68 percent of the state'si median income and free'llps to

those earning below 44 percent. Thus a large group of low-

income clients were eligible to receive subsidized day care

yet ineligible'for free or subsidized foOd. In aaditiod,

these differences increased the adminigrrative burden on

systems by forcing family day care sponsors to keep separate

eligibility reoordS for food and for day care. Similar

107
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discrepancies in child care and food guidelines to those

reported in California were-noted by directors in Pennsylvania,

Texas and Massachusetts.

The new CCFP regulations were intended to eliminate

many of the above complaints. They require family day care

systems to use a reimbursement rate which is calculated to

include both food and food preparation for each type of meal

served (breakfast, lunbh, supper,- supplement) and is not

contihgent on family income. (See Table 4.3.) Providers .

multiPl.g these rates by the number of meals of that type
. J .

served during the month to obtain the reimbursement to which

th y'are- ntitled. The sponsor is then allowed to add on an

ad inist ive-fee, which is tiered by number of homesill
a ministered. A sponsor may claim the actual cost of

administering the program up to a maximum of $45.00 per

month for each of the first 25 homes sponsored, $35.00 per's.'

month for each of the next 50 homes and $30:400 per month for

each additional home. Sponsoring organizations are now

.required to pass all of the reimbursement for.food and food

preparation on to their providers within a limidtime of

receiving the reimbursement.

A

Table 4.3

Reimbursement141Rates under 1980 Regu- lations%

Breakfast 460

Lunch/Supper 900

Supplement 270

In addition to the basic reimbursement, USDA

provides food commodities to programs in states willing to

undertake their distribution. Where the state elects not tot

accept commodities, pro'viders are given cash in lieu

of 'commodities at the rate of 12.750 for each lunch and

108 133.
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supplement served. The state of California further_stipple7_

ments the subsidy at a rate, at the time of the study, of

6.140 for each breakfast and lunch served.

When asked about the benefits of family day care

system membership, Pro;iiders,frequently mentioned the food

/#\program and the fact it helps them to provide nutritious,

high quality food to children in care. Although the food

program was originally intended to increase the nutritional

intake of children from low-income families, all children in

a day care home most surely benefit. To the extent that the

provider must think through and plan her meals with,the

4, nutritional guidelines of USDA in mind and to the extent

that the edditional money is used to upgrode food, then

meals for all children are improved.

Most system directors and caregivers queried

agreed with the nutritional requirements of the Child Care

Food' Program. The few complaints we heard generally

concerned the amount of food which must be served. Pro-

viders felt that the serving sizes required were waste-
4/1

fpl and that waste was not a good value for children to

learn. Other complaints had to do with'the difficulty of-

translating many of the nutritional requirements into lithnic

meals. Tortillas were a particular bone of contention among

our respondents, .however, the new' CCFP regulations now

recognize corn as a whole grain. An ongoing concern is the

'requirement that whole milk be served. Many caregivers feel

that this is inappropriate in homes serving non-White

children.

One complaint frequently voiced during our data
.

collection remains, and there is.little CCFP can do to remedy

the situation. Title XX includes in its subsidy an amount
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meant as reimbursement or food. Several states have

adopted the tactic of deducting this amount from the Title

XX reimbursement when caregivers participate in CCFP. This

frequently results in a net loss which caregivers are

unwilling to accept and they consequently opt t of CCFP
%

1participation.
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APPENDIX,A
1

INDIVIDUAL PROGRAM DESCRIPTIONS

In the following pages, each of the 22 family

day care systems studied isodescribed in some detail. In

all cases, .the description is of the,agency as it was at the

time interviews were conducted with system` gtaff. Changes

since that time--.-gfowth or decline, chonges in policy or

personnel--are not reflected in these summaries. Interviews

in Los Angeles 'were conducted in late 1977, in Philadelphia

4 and Massachusetts in mid-1978, and in Texas arld Arkansas in

late 1978. This appendix is or finized as fotlnws.

1

Family Day Care Systems in Greater Los Angeles

101 Big Sister League

102 City of Gardena

loa BRIDGES

. 10.4 .0
Community Care and Devebopinent Services

=4,

105 . Home SAFE '

106 International Institute of Los Angeles

107 ,,UCLA A-13

108 Community Housing Services of Pasadena

109. Learning Unlimited Family Child Care Program

Family Day Care Systems in Greater Philadelphia

.

Philadelphia Parent-Child Center

Northeast Interfaith Consortium:

214 After School Family Day Care Program

212 Association for-Jewish C}ildren

213 Catholic Social Services

215 Episcopal Social Services
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A-11

A-15

A-17
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A-24
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Page
Greater Philadephia (continued).

216 Bucks County Coordinated Child Care Services A-28
217 Federation Day Care Services. A-30
'218 Associated Day Care Services A-32

Family Day Care Systems in Other Cities
1q0

321 ARVAC Family Day Care Program
(Dardanelle, Arkansas)

422 Neighborhood Centers Day Care Association
(Houston, Texas)

423 Economic Opportunities Development Corporation
'(San Antonio, Texas)

532 Southshore Day Care Services
(Braintree, Massachusetts)

531 Women's Educational and Industrial Union
(Brookline, Massachusetts)
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The Big-Sister League

Los Angeles

The Big Sister Leaguer Is a private nonprofit

social service agency which h een operating in, the IlLos

Angeles area for 55 years., In add tion%to running a family

day care system, the League opera es and funds a residential

program for unwed teenage mothers and infants and oversees

the Collegiate Infant Care Center.

The family day care program began operations in

June 1973, under Assembly Bill 99 for innovative child care

and development services. The program responds to the day

care needs of mothers both withiithe residential program

and in the general community. The program is especially

concerned with low-income, AFDC and single-parent families.

These communityAeeds were identified by a feasibility study

unde4aken by the staff. Bicause the program is concerned

with meeting the needs of single- parent families, substantial ,

emphasis islaced on parents' involvement in the program.

Parents are invited to social events organized by the

-program and are encouraged4o attend group workshops and

'educational meetings with other single parents.

The agency- encourages providers to operate their

'4) homes independently and requests that each provider become

licensed by the county before joining the system, so that

providers can continue giving care after they leave the

system. .The program administrators st y ih close contact
A

with their providers, visiting them w ekly to counsel and

discuss the day-to-day operation of their child care homes.

The, system also offers providers moral support and

unity. This dear, for example, providers were taken to a

resort area for a series of educational and social events.

A-3
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Ethnic dinners are also frequently planned. The system and

its providers are currently raising money so that sll may
Atend a family day care convention.

The system's educational program begins with a

series of individual meetings in providers' homes, followed
by educational sessions with a group of other providers.

Later, providers attend educational sessions at which

parents and outside professionals are included. The pro-
.,

gram director reports that the eduoational sessions she

conducts consist of lectures, workshops and discussion
groups. In an attempt to ,increase attendance, she limits

lecture time, organizes the meetings around informal dis-
.

missions, 'and invites parents to the sessions. These

changes hiVe resulted in more active sessions and increased

ttendance.

0! Twice a year, the Los Angeles Board of Education

administerks the Denver Developmental Test to all children

in the family day care program. Results from this unique

resource are used to identify developmental goals for each

child during the coming year. In one instance, staff

noted a child's.poor articulatory skills; counseling was

initiated which focused on encouraging the child's verbal

expression.

The family day care system operates' under the

regulations imposed by Title XX, with a sliding fee scale

and priority determined by clients' needs. The director

noted one area of conflict concerning regulations: the

'California Department of Education has maintained that a

pr5vider's children up to six years of age must be Included

in calculating enrollment. The director also feels that

reporting requirements for attendance and Child Care Food

Program menu requirements were cumbersome and inappropriate

for family day care homes under system auseices.

A-4 -
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City of Gardena

Gardena

The City of Gardena has 'operated a family day

care program since November 1976 as part of its social

service elemer;t. It began operations under AB 3059. As

part of city government, the coordinator of the program has

been intimately involved as one element of ta team. She }gas

been able to develop strong links with other cial service

programs in the city, giving special help to th families

served by the day care program. The program is art of alt0

community referral network, Vying and receiving referrals

to and from other local social service agencies.

4
The family day care program 'serves the Gardena

PlanningArea, which encompasses some.areas beyond the city

limits. The city council has raised the question of the

appropriateness of a city agency's serving people beyond

city limits--although no city.funds per se are invol4cd

in the service delivery. The city does provide'in-kind

contributions to the program: such as transportation,

clerical assistance, office supplies and administrative

help.

When the program started, a number of new

`providers were accredited by the agency. Shortly after

start-up, differences between providers' and parent'

lifestyles and goals created tensions which resulted in a

higj)turnover df caregivers. Thi coordinatOr now visits
4'

each caregiver twice a month, offering supportive contact.

In addit!on, three-hour workshops are given once, a month.

Providers are paid on a monthly basis through a negative

accounting system. Their Qay is based on.actual hours of

service with allowances for child sick days and earned

unexcused absences.

A
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BRIDGES

Pomona

The Braswell Rehabilitation' Institute for Devel-

opment of Growth and Educational Services, Incorporated.

(BRIDGES) developed from a family-operated business of

nursing homes, eventually expanding into child care. The

family day care program, fundid by AB 3059, coordinates 8

providers and 22 children. Providers contract with the

program but are not INund by exclusive arse agreements.

The program --recruits providers sand children,

determines eligibility and refers clients to other agencies.'

,Although the program performs the essentials of o-Ftating a

family day carelystem,'it is, minimally involved with the

day-to-day delivery of child care. Most of the responsi-
,

billAy remains with providers and parents in arranging for

child care and handling ongoing difficulties. The program

handles reimbursement monies for AB 3059 subsidies, but

providers are responsible for collecting the clortion of.,c

fees paid by parents eligible for a sliding_fee scale. The

program provides no medicei, screening or services to enrolled

children'and expects providers to arrange for their own

. substitutes.

I
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Community Care and Development Services

Los'Angeles

Community Care and Development Services'is a

private nonprofit social service agency which has been

operating in the Los Angeles area for 11 years. It began_

as a preschool Head Start prOgram administered by the

Council'of Churches. It now provides day care through its

system of six day care centers and network of family day

care homes.

Funded by AB 3059, the family day care program

began operations in March 1977. It manages 21 homes

caring for 39- system: children. Provider affiliation does

not include an exclusive use agreement--children whose

fees are paid privately or through local welfare monies may

be recruited by pros/skiers. Shor

o

y after start-up, the

program experienced a large turner of providers, created

by overzealous early recruitment.' Poor planning efforts

forced the program to cut back on providers and children

until the new fiscal year

The agency is supportive of caregivers in an

advisory capacity, and homes are ,visited at least once a

month., Training of providers, however, is limitedonly one

workshop has so far been given. More have been planned and

a proposal submitted for funding of a fairly comprehensive

training program. Although the diieCtor is dissatisfied

with the programmatic content of some of the farly day care

homes, pressUrelis not exerted on providers to do more with

the children. At this time, the director feels that

the provision of safe, clean and comfortable day care is

tsufficient to all w a provider to remain in the system.
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'The system encourages direct contact between

parents and providers and acts aq an intermediary only when

i necessary. Most placements are made based on the geographic

convenience for parents. When placements cannot be found,

the agency sugsts other potential sources of day care for

the parent. There is no formal programmatic contact with

parents.

The system provides a range of services through

Its affiliated parent organization, benefiting all age

groups; when parents or children need additional services

Community Care and Development Services staff look in-ho

first. Some of the services offered are health screening,

nutrition services, material- e7- inedia and toy lending libraries,

special services for handicapped child-ren, coordination of a

volunteer program, employment training and placement services

and the promotion of ethnic interaction and awareness. If

in-house services cannot meet the needs of day care clients,

the system urges families to consult their family physicians.

Occasionally they refer children with special needs to

outside agencies..

System staff determine eligibility of clientsfor

their own system and occasionally far other systems. The

system det'ermines the fees to parents based on the state's

sliding fee scale, 'bue requires providers to collect the fee.

directly from parents. There are currently no private

full-fee children within the system. Some care within the

system is paid directly to providers by the local welfare

agenry.

1 15
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HomeSAFE

Los Angeles'

)

c

N..

The HomeSAFE prOgram is part of the Thalians

Community Mental Health Center of Los Angeles. Housed .

within the Cedar-Sinai Medical Center, the HomeSAFE program

has access to the many resources, of the Thalians Mental

Health Center.
(

'a
The program began operations in 1973 as a result

bf a feasibility study on meeting the needs of ingle-parent

families. Presently, the majority of.funding is received

from AB 3059, with in-kind contributions from Thalians
.

Mental Health Center approximating 39 percent of the income

`received. Parents pay on a sliding fee scale and, in some

instances, children receive scholarships made available by

the program.

Providers'are closely/affiliated with(the Home-

SAFE program. Part of the recruitment process involves

careful screening for stable caregivers who can take on

the many responsibilities required--attendance at workshops

and preservice training sessions, acceptance of volunteers

into their homes, and weekly dinners for children while

parents attend therapy sessions. Providers are expected to

participate in group activities while being encouraged to

handle the day-to-day communications with parents in an

independent fashion. Particular to HomeSAFE.is a'need for

lopgz.term providers, who, thsAugh training and personal

expertise, Can become part of the support system for single-

parent faMilies.

Providers meet with teachers and volunteers weekly

in a school session to learn new school readiness activities.

During .these periods the family day care children socialize

I
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with children in the center. They attend workshops on a

wide ,vatiety of Subjects.. The workshops utilize volunteer

resources from the medical and mental health centers.

The Edna Reiss Award was presented to the pro-

gram in 1975 for the imaginative use of volunteers in the

promotioA of mental healthfinschi,ldren. The volunteer

program included the use of high school students, girls.

ili

from r dence homes, graduate students in early childhood

educati and a volunteer foster grandparent program.,

The foster grandparent program offers childrep and single

parents contact with older persons acting as A6bstitute-
.

grandparents on weekends.

Another special feature of the program is the

preference given to homes where t'he husband will be at

home part of the day. This policy was elected' to ensure a

family atmosphere for the children in care, particularly

since the children enrolled are from single-parenamilies.

The uniqueness of the program is the support

system it provides to both child and parent. Coordination

between provider training and orientation, services.offered, 1

Iparent therapy gfoups, weekly dinners,, child activities and

ebkvolunteer pr1ogxam all work to provide a healthy and

complete environment in which Children and single parents

can grow. Because parents are srtgle, they share a common'

bond which facilitates the group sese-f-ons and activities.

Frequently, after children outgrow the,need for day care,

parents return to share their experiences with new single

parents entering the program.

A-10
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International Institute of Los Angeles

Los Angeles,

The International Institute of Los Angeles is a

primate nonprofit agency founded in 1910 to offer supportive

- services to foreign-born populations relocating in theffos

-Angeles area. The Institute coordinates. employment training

programs, offers nutrition services and immigration counseling

-and teaches English as a second language. Community cultural

affairs and various programs offered by.the agency attempt

to meet the changing needs of the immigrant populations.

In 1976 the Institute applied for AB 3059

funding and received a three-year grant to organize and

operate a family day care program. Currently, the program

serves 81 children in 33 homes. It does not restrict

providers to system children. Because the program has not

been able to find enough family day care providers, part of

the funding has been used to support a small day care center

currently serving an additional 26 children.

The family day care program was originally devel-

oped as an option to center care, with a focus on placing

crisis children in day care homes. The program, however,

has been unable to serve crisis children. Licensing and

funding ,difficulties during start-up have created additional

burdens to management, delaying the placement of crisis

children.

The start-up of the system was hampered by the

community's lack of understanding of family day care. The

,public appeared to consider the service little more than

a babysitting service. The Institute spent considerable

time promoting the concept to palkents while continuing to

offer them a choice between family day care and center care.

Licensing itself took up to three months, seriously discour-

aging many provider'applicatts.

A-11
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The program currently serves Chinese and Hispanic

populations. Future expansion efforts will involve Koreans.

Bilingual staff speak English, Spahish and Chinese. An

interesting difference between the ethnic groups has been

noted by the director. Spanish caregivers who have termi-

nated.freggently have been pressured by husbands dissatis-

fied with their working` status; when Chinese caregivers

leave, often their immediate plans are to continue their

education in order to obtain more lucrative positions.

The Internation'l Institute applied for Child Care

Food Program reimbursemen Before receiving funding, the

state's food consultant s = pended the prograp because menus

were not found to be adequ te. The suspension was appeeled,

and,ftollowing a lengthy p cess, the program is presently

receiving food monies.

The uniqpeness of this program is its ability

to attract and serve foreign-born populations. The loca-,

tion within an ethnic community and the association with

the International Institute makes the program difficult to

reproduce.

A-12
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UCLA Family bay Care Program

/Los Angeles

The UCLA Family Day Care Program began operAtions

in December 1975. 10t7/3 the understanding of the co-director

that it is the',first university to offer a family daycaie

program and as such serves as a model for other university -

based progr*ams. Originally, the family day care program we's'

established to compare the cost of this type of care-to

-center care.

The UCLA system furrently consists of 35! day care

homes which' provide care for 85 children. The sydtem is

available to the university community, including -Ittutients,

faculty and staff. It is financially supported by discre-

tionary funds from the Chancellor's office ad private fee

payments. Occasionally Commun,i Care art Development

Services or Santa Monica Family 'S rvices determines eligibility

for day care subsidies. .
Management decisions are made

primarily by co-directors pending approval by the Administra-

tive Director of Child Care Services: The alirectors are

quick to point out, however, that the family day Bare

program is near) autonomous. Receiving funding from the

Chancellor's Offi a has its benefits AsId drawbacks, as the

life of the progra is dependent ;)n the dis*cretion of the

Chancellor. Fortunately, the Chancellor ha's been agreeable,

although increased.fuNding could be utilized for additional

administrative staff. The co-directors are currently

seeking outside funding sources.
4

.

Parent interviews are held-and child development

histories are required prior to placement: These consulta-

tions afford the opportunity to refer children to other

*departthents within the university when special services are

needed. The program has not been able to capture all of the

A-13
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liable university resources.. The co-director will be5pe

involved in this coordination effort in the coming year.more

The most impressive aspect of the UCLA Family Day

Care Program: is the series of monthly workshdps that are o

conducted for provq.441I. Attendance at:theset,workshops is
4

mandatary and providers are given a nominal incentive fee tp

cov r transportation; Topics covered vary from mojath to
-- ...,

month and sometimes expetts in child development or other
. I*

relevant areas from within the university make g&est -46 eae-

ancfs. A'positive approach is taken during 'these works lops,

beginning with providers' self7esteem, The system also,

organizes. monthly trips to places such as the bea arks
or the zoo:for children in care and provides transportation

for the outings.

S

ra
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eomMunity Housing Services of Pasadena

Pasadena

dEciMmunity Housing Services of Pasadena is a

private, nonprofit agency 'developed to act as an advocate

.
for low- and modrate-inc@Me faMilies. The agency was

developed-to assist a community of Black people displaced as

.a result of the expanding freeway system in Pasadena with

Counseling on housing needs: Over the years the agency has

expanded its services to include adult evening education,

center Aay care and a family day care program. The family

day care program began in October 1976 and developed to

meet the needs of some of those families receiving housing

and day care center services. In the opinion of the director,

infants and young children need the daily environment of the

family) and can best be cared for within a family day care

prpgram rather than in center care. Most children are

recruitedelpy.word'of:modth and from the publicity generated

by the director's family day care classes,

.r

A unique feature .of the agency is its approach to

new providers. An extensive training program has been

developed, based largely on the former director's expertise

in_teachingfamily day care classes to the public. The

public classes attPbct new applicants and serve as preservice

training. The approach to providers begins with improving.

.their self-image as a route to training them to deal effec4-

with children and parents. To assist providers, the

program has a nutritional coordinator, a curriculum coordi-

nator and a community resources coordinator. The director

stated that one goal of training providers is to prepare

them to become independent caregivers when they leave the

'system. A group spirit- exists among providers, who will be

traveling to'Hawaii on a group vacation with staff from the

family day card' program.

.40
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The' program offers helpers to providers when

needed and pays helpers $2.75 per hour. Although the

program is reimbursed less for infants, the program pays

providers more for infant care than for older children.

a .
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Learning Unlimited

' Los Angeles -,1 %

.

)

Learning Unlimited Famillc Child Care HoMes is a

private nonprofit fanny day care system whidh has been

operatihg since August 1976. Learning Unlimited exists
IIIP .

solely in the interest of coordinating day care for children

through its, network of twelve hOtes. Funded under the

. California Office of Child Development, Learning Unlimiteld

operates undei the requirements and regulations of the

California Department of Education. Although a working

relationship now exists between the agency and the Depart-

ment of Education, initial contacts largely hiRdered the

'program. The program is the only one which is not affil-

iated with a larger organization.

a 4

*

,,

Funded by the state, the program responds to the
,,,,_

state's ceilings on the maximum number of children allowed.

Consequently, the'homes serve as many as 10 children each.

The director is attempting to develop.a program'of group

day care homes.

Learning Unlimited determines eligibility of

par4nts for subsidized care and sets child care fees

according to thR state's sliding fee scale. Responsibility

.
is placed upon the parent; however, to visit the suggested

home and disCuss care arrangements with ,the provider. The

program director monitors homes monthly., Providers are

required to attend monthly workshops on child development

and curriculum.

7'
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FAMILY DAY CARE SYSTEMS IN GREATER PHILADELPHIA

iladelphia Parent-Child Center

Ph ladelphia

The Philadelphia Paient-Child Centerlwas begun

in 1968 by a group of parents. Such Parent-Ohild.Centers

were established nationwide from recommendations of the

Task Force on Early Childhood Education following President

Johnson's message to Congress of September 1966. The

Parent-Child Center now offers a Learning Center Programs

a Home Visitor Program, center day care, home-based Head

Start, and a.family day care system.

The family
4
day care system was established in

1974. It is comprised of 50, homes serving 189 children. '

The system maintains an employer-employee relationship with

its providers.* Exclusive use agreements are in effect.

The system places three, four or occasionally five children

in a home. The population served are primarily low-income

Black children whose parents are working or in employment

training programs. Providers ars-arvpilable for child care

11 hours per day, 5 days per week. /

*An analysis of provider wages indicates they are paid V.34
per hour or $128.90 fcxr a 55 hour week. If one includes the
value of 35 paid days per year,..(for holidays, vacation and
sick days) the hourly rAtAJTHSeeases from $2.34 per hour to
$2.66 per hour. In addition, the salatied providers enjoy
fringe benefits,of health insurance and the status of being
employees. However, when state and city taxeSare deducted
the provider's net pay is reduced'to $107.00 per week.
Contributions to social security may be desired by provi-
ders and year-end tax deductions recapture part of federal
ihd state taxes paid.* Contributions to unemployment
insurance are made for providers entitling them to collect
unemployment compensation when employmerit terminates.
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Screening begins with the first telephone contact.

An application is then filled out by interested caregivers.

The home is visited by a supervisory staff member and

_the director., -and then.by a Board member and the executive

director. These inspectors look for stabilityand sensitivity

to children's and parents' needs. Approximately one provider

out of 20 is accepted. The system has found it difficult to

find good providers.

Management staff are -very concerned withErc.fes-

sionalism of providers., To encourage professional attitudes in

providers, all providers are considered eM-PThoyees of the

system. Annual evaluations are conduc't'ed and written up.

In the past, year; one provider was terminated. On the

average, providers stay in the system for two to two-and-one-

half years.

The Philadelphia Parent-Child Center received

additional funding 'for training-a136ge number of providers

in the Philadelphia area The training grant-served providers
, -

of this program as well as _those or the Northeast Interfaith

Consortium. Presently, the funding has terminated and with

it the training sessions of the sponsored providers I-yave

temporarily been reduced in frequency and content.

The system has been participating for two years

in the Child Care-Fpod Program. Ongoing processing has been

found to be time-consump,g but not difficult. A blended rate

is used, and almost all chfldren ogualify for the maximum

,subsidy. Reimbursement is for tood.costs and labor .bosts
.

for food preparation.

No medical services are provided. Referrals are

made to both private doctors' and public clinics. The system

is in daily contact with agencies for referrals of clients.
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Northeast Interfaith Consortium: After School Program

Philadelphia 1/411_

The Northeast InterfaithsConsortium was developed

by grouping Catholic Social Services, Associated Jewish

Children and Episcopal Community Services to bet.6ome eligible

) for.Title XX funding as a non-sectarian organization.*

Proposal efforts', budgets and reimbursement for federal

child care subsidies are accomplished by grouping income,

expenses and attendance of the three religiously affiliated

agencies. ,

After School Program

66ServiceS were further expanded when the Consortium

developellan after-school program in 1973. The after-school

program serves an additional 58 Children in 18 homes. P.ro-

, viders work throug6ritn agreements with the system and

are permitted to take neighbors' children by approval.

Providers are screened through telephone interviews

and home visits. Staff visit the provider's husband once or

twice as part of screening and homes are required to be

within walking distance of schools.

roviders attend monthly training sessions; when

weaknesses in caregiving'skills are recognized, in-home
_

training is offered. .Caregivers-are contacted two to

three times, per week for evaluation purposes. There are

no unannounced visits and evaluations are inforinal. Pro-

.4viders submit daily reports for purposes of documentation.

Both the activity specialist and the directbr have sufficient
t

contact to gauge how wellAproviders are doing. Feedback on

caregiving skills is offered.

*See individual profiles of the Catholic, %Jewish and Epis-
copal family day care programs on the following pages.
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TSe faTily day care homes within the after-school

program cfose during summer months and school vacations.

During that time, the children attend tie program's day

care center.

The children served are predominantly White

school-Aged children from families eligible-for Title XX

fuchds. Social workers may prioritize enrollment of clildren

whose families are in more desperate need of care. They

screen chiArif for mediCal needs. referring -them 6:) local

clinics. A parent advisory board exists only on piper,

however; parents do meet monthly. They are typically

__ interested in the parent education courses offered through

the Consortium.

The system participates in the Child Care Food

Program. 'The paperwork, monthly. reports, delays, and

excessive red tape during application and reimbursement have

created considerable duplication of reporting efforts.

15.;421



Association for Jewish Children

Philadelphia 1,

The Association for Jewish Children began child-

oriented Services in 1941. Many orphan and ado tion services

have since been replaced by family day car= home d 'ter

child care and services to ,unwed mothers. The organization

serve§ Jewish children and famines.

The family day care system was first organized in

1969. In 1972 the Asskiation originated the Northeast

Interfaith Consortium by grouping together the Catholic and

Episcopal child care services. As a group the Consortium is

a non-sectarian social service agency.

The family day care program of the Association for

Jewish Children maintains exclusive use agreements with 24

homes serving 33 children. Jewish children three years old

and under in northeast Philadelphia are, served on the basis

of employment-relited needs of parents or speciil needs

of children. The program strives. td' serve both socioemotional

and educat &onal needs of children. Because the children

served are so young, homes are limited to two children.

According to the director, regulations are

stringent and still oriented towards center care. Some

regulations are not complied with (e.g.., thermometer in

refrigerator, first eid kits, fire alert systems).

Providers are recruited through a sectarian

newspaper within the Jewish community. Geography is

a prime consideration in selecting providers. Extensive

telephone-screening is conducted followed by an'office or

home visit. A meeting with the provider's husband takes

place before an application is accepted. Providers sought

A-22
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are 'warm, nice people with physical stamina who have

raised their own children." One.out of two applications

is accepted.
J

All the programs within the Consortium depended

heavily on the training grant given to thi.Philadelphia

Parent-Child,Center. The termination of this grant has

created a temporary lapse in sessions. Directors of the

Catholic, Jewish and Episcopal programs are in the process
A

of reorganizing training programs for their own providers. ,

The centralized training is sorely missed.

Providers are contacted by the system once a

week. Unannounced visits are also made. Caseworkers

evaluate the caregiving arrangement and offer feedback to

parents and providers.

Although the system participates in therChild Care

Food Program, the director could only relate second-hand

that the program experienced difficulties with application.

For. reimbursement of food monies, the Northeast Interfaith

Consortium groups together all preschool and after-school

.
family day care programs of Episcopal S'ervIces, Catholic

Social Services and Associated Jewish Children. According

to the director, no adminisdiative funds are receives to

manage the food program. Syitem'staff feel that nutritional

training for providers is needed.

A number of ancillary staff are available and

useful to parents and children for medical screening and

diagnostic services. Referrals are made daily. The state

appropriates money for parent involvement: group sessions

are held-on single parenthood, assertiveness and recreation.

A-23
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j' Catholic Social' Services,

Philadelphia

Catholic Social Services, under the domain of

the Catholic Archbishop of Philadelphia, serves the general

Population, offering counseling, adoption, child care and

elderly needs services. The family day care system, which

serves northeast,Philadelphia, was organized in 1972, when

it joined the Northeast Interfaith`Consortium. Providers

work under contract but are not restricted to system chil-

.dren. The program consists of 24 homes serving 39 children.

About five of these homes have been in the system since'

1973. The program is understaffed and is managed primarily

by the director. "The'director does not appear to have any

help in screening providers or operating her program an

therefore cannot extend additional help to client ally,

parents are desperate for child care.

The system places no more than three children in

a home unless they are from the same family. System policies

and state licensing regulations occasionally conflict--in one-

instal:ice, an expectant mother was terminated as a provider

due to licensing restrictions, although she was able to

continue caring for the children. In many cases, providers

are not able to afford certain safety items, such as first

aid kits.

No telephone screening is done except by location.

Staff feel that providers cannot be judged except"in person.

Applications are completed and home visits conducted to

colle# ct safety and health information. About one out of 12

applicants is accepted.

Presently, training sessions take place monthly.

Training is provided by a psychologist and various other
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outside persons. Providers are reimbursed for sitters

and transportation to attend training.

InforRal evaluations are made by contact about

every five weeks. Unannouriced visits are made as4informal

discussion-of program goals rather than as monitoring

visits. The philosophy of ,home care is Etialproviders

substitute for parents. Educational activities are not

stressed.'
t

Although the program has recently participated in

the Child Care Food Program and providers will shortly be

receiving food monies, reimbursement for food monies will

be retroactive. Even terminateeproviders will receive

payment. Some of the reporting forms for the 'food program

and the state social services department duplicate reporting,

efforts.
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Episcopal Community Services

Philadelphia

Episcopal Community Services began in the 1800's.

The ag ncy's overall goal / is to serve the, socioemotional

needs Of the community. The Organization is nonsectarian

and its family day care program makes the consortium

eligible for Title XX funds. The child services offered are

residOtial infant care, after-school carer and prenatal

care.

The family day care system was organized in

1972. Providers work under a written contract but are not

limited to system children. Nine providers currently care

for 18 system children and 10.nonsystemchildren.

Therepis a limit of four children per home.

The system attempt's to follow state regulatiOns closely but

may,be Out of Compliance with certain requirements, particu-.

larly health and safety regdations. These are sometimes

difficu,t for providers to Conform to (e.g., wadingpools

disallowed; plastic -utensils required). Providers aldo find

it difficuleto comply With regulations concerning the limit

on pumber of tnfants-per home. Special.needs children are

cared Lic by. providers with such children already in care.

Geography is crucial in sqreenirig providers.

Potentia providers'Aire interviewed and visited at home by
. ,

the dire for who meets the whole family and checks on the

home. T e director looks for activity-oriented providers

who are oncerned with childre rather than with money;

for home whiW )ere light and u cluttered, and in which the

televisi n is not on: Out of three applicants, one is

acc ted as a provider.

-
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Monthly training is required of providers. To

encourage attendance, certificates are given. The agency

presently has an attendance problem. Sessions are intended

to provide caregivers with information, a learning experience,

and a supportive atmosphere of people with similar caregiving

concerns.

Evaluation is conducted through monthly contacts.

Unannounced visits are not made. Informal evaluations are

made by the director. On average, providers stay in the

system about three years.

r The system participates in the Child Care Food

Program and is presently awalting its first reimbursement.

The Consortium handles the billing and disbursements for the

program. In the past there had been little concern with
A

nutritlai for children, but tOkre'is now a groping awareness

of its importance.

The system has associations with Community-

r------AilHealth for psychological testing and-with a mediaM...

center for TB tests and immunizations. Referrals occur a

few times per year. Parents are not invoked in the systems's

operations in any formalized way..

ti
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Bucks. County CoordinateAhild Care Services

Southampton, PA

4

The Bucks County Coordinated Child Care Services,

located north of Philadelphia, is approximately five years
old. It operates eight day cara,Azograms, including a Head

Start Program.

Its family day care system. was organized in 1974.
-

Agreements with providers OIMIre originally written, bt are
now oral. Although there is no foimal exclusiv' use agreement,
providers cannot take no stem( children. At the'present.

, time, 25, homes serve 120 gh dren. The system would like to
, care for more infants and tOd ers, but regulations do not

permit this. The vaguenAS of ;most-regulations is a problem

both'for the director and for providers.

"t2 41.,

The first,contact with potential providers is by

telephone; no screening is done at this time.- Applications

are mailed out; those interested return applications,

including the signatbre,of the husband. Providers aLe then

selected on the basis of a home visit during which the

provider-child interaction is observed. Southampton

is a densely populated argalith a substantial need for

day care;yet it is difficult toltind"good providers.

lrOngoilpg training is held mdnttily. About 75

pe,rcent of providers attend. A var"iety of program staff .

operate these training sessions. Attendance by proyiders.

is most 'influenced by agenda and weather.- To encourage

attendance, providers are paid $1 per hour for babysitting

and 15 cents per mile in travel expenses. Evaluations are

performed through monthly contacts with providers.. Unannounced
visits are made to homes.

A-28
1
4- a-, ti

N

4P

410

4



6

In general, few special needs children are cared.

for. Some are taker* Providers who are able to deal

effectively with these children. No additional money is

paid tor the care of..special needs children. Children's

socioenibtional needs are emphasized over their educational

delklopment."

I.
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(Federation Day Care Servic1

Philadelphia

Strengthening family life is the general goal of

Federation Services, begun in 1925. The agenCy offers

center day care, day camps, mini-groups for day care,

counseling and referral services, an early intervention

,program, a family day care program and parent grbups.

The family day care syitem began in 1974. Care-

givers operate under exclusive use agreements. At present,

4 homes serve 17 children, and expansion is planned. The

neigh4ortiood served. is a Jewish area of northeast _Philadelphia.,

Although providers and Children have access to an excellent

center facility and outdoor play area including a swimming.

pool,,providers prefer to stay at home with the children.

The system places four children with inexperienced

provider& and five when providers are more experienced. The

system's requirements dare stricter than state regulations.

A casework approach is taken in approving homes and screening'
providers. The state monitors homes, visiting approximately

10 percent: .The d,irector agrees that regulations are geared
towards center' care. For her program, this presents few

problems, however, because homes are selected which are
most similar to mini-centers. Providers are heavily trained

» in school readiness activities for children and coordinate a
.

structured-day care program.

0
The,screen.i.pg process involves a lengthy telephone

interview and intensive interviewing. Potential providers
are shown the necessary forms, and asked %visit another
provider to discuss the system before the applicant is asked

/ to join the program. Out of 10 inquiries, only one provider

A.-30
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Is accepted. System staff feel that no matter how'much is

explained akiout the job, new providers are surprised at how

demanding their new position is.

The preservice training program involves a visit

to another home fora full day, as well as a review of the

programs manual for professlonal caregiving. .The manual

reviews in detail how homes should be set up for day care.

Meetings in centers are held twice a month. The director

supervises homes weekly, teaching the provider through

modeling techniques on an as-needed basis.

Almost daily contact is made with providers.

Unannounced visits and formal evaluations areuade.

Feedback is given to the.provider eV agreement is reached

on what is eicpected of them. As yet, none have been

'terminated by the system. On the average, providers stay

with the system for two-and-one-half years.

In general, the family day care system serves

single working parents. Because the population served is

Jewish, menus are kosher and,the Passover fast is observed.

The program includes a parent group; $5 is charged for

perfianent membership. Parents are involved. in fund-raising

and policy setting'and.learn about child development:

Speaker's are invited to parent meetings. Groilp attendance

is enhanced by the social nature of the meetings..

Medical screening is done at the center by,outside

staff. Children are also escorted to free services within

the city. Referrals are made frequently to other agencies

if the need cannot be met by the agency.
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Associated Day Care Services

Philadelphia

Associated Day Care Services of Philadelphia
has been in the child care business since 1927. It is
perhaps the oldest day care association in the United
States. The organization has two preschool facilities.
The family day care system began in 1956 to provide an

alternative to center care.

The program contracts with 115 providers having
exclusive use agreements to care for 375 civildren. No

more than four children are placed per home. Although
more children can be placed, the director feels that six
children are too many for the average caregiver. The

director worke1 on the formulation of regulations for
Pennsylvania.

Approximately 50 providers are AFDC recipients.
According to welfare requirements, earnings must be reported
and deducted from welfare benefits. The director of the
agency appealed to the welfare department regarding this
policy. The appeal claimed that child care earnings produce
little or no profit when one computes overhead and out-of-
pocket costs to provide care. The director feels that

social workerswho determine welfare elgibility and payments
ar4 not qualified to determine whether or not a profit is
made by providers. Negotiations are still in process

-'regarding the ruling.

Associated Day Care has a unique staff struc-
ture. The program includes 5 coordinators who manage
20-25 providers each. Homeare selected within parti-
cular catchment areas, which allows homes to have other

vt
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providers nearby to act as alternates and ti help with

transportation needs. The program has a waiting list of

providers. For every five providers who call, one is

accepted.

Preservice training is required and consists of a

30-hour week to familiarize providers with chi d development

and the operations of the system. Ohgoing tra ning is given

once a month. The training is informal and ex erienced

providers are encouraged to set up and mans some sessions.

Training allows providers to feel a part o a group of

professionals. Because this is one of th oldest family day

care systems, two providers have retired ince the system

was formed. Five providers ,stayed over 10b/ears, and 15 to

20 joined 7 years ago. Turnover is low --approximately 10

providers leave per year.
1

The system participates in'the Child Care Food

Program and although the application and reimbur nt

processes are complicated, the most complex aspect-i

determining an equitable reimbursement rate for pray,iiiers.

Children are easily recruited because the agency

, is well known in the area. The program prefers a gradual

enrollment of chilldren. The system extends no medical

tcreening services. They refer parents to other social

services 'agencies weekly,
preferringto'avoid casework with

lerents. The director feels that the Philadelphia area

contains sufficient social service agencies to meet non-day

care needs of parents.

70
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ARVAC Family Day Care 'Program

Dardanelle, Arkansas

ARVAC began in 1965 as'a Head Start program and
was later expanded to a large training site for Head Start
and home visitor training of a seven-state area. The agency
incltdes Title XX centers, a family day care program, basic
educational skills programs, and home visitor programs for
the rural area surrounding Dardanelle and Russellville,
Arkansas.

The family daycare system was begun in May 1977.
Eleven homes serve 51 income-eligible children. Providers
work under written contracts with exclusive use agreements.

State funding is problematic, in that homes are
not funded annually. Instead, monthly extensions accompanied

-by additional budgets are required. Beyond funding, the
system has little problem with regulations. Arkansas

allows licensed care to have as many as eight children in

a home while sponsored care limits a home to.six children
(or five if two are under two years old). The system abides
by Title XX regulations.

Providers are recruited informally through other

.Head Start agencies, home visitors, and their reputation in
the area. During start-up, providers were fearful of local
licensing staff and requirements. The licensing process
kept many applicants from joining the system, creating a

shortage of providers during the start-up iod.

Preservice training is conducted during an. initial
visit to the home. At this time, providers are oriented to

the-program and informed of what will be expected of them.

-
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A-34 171

ti



os

Home visitors provide in-home training to 'caregivers in

'activities with children, as well as in-home skills.

Providers also attend training at ARVAC once every two

months, and all providers from both regions meet together

annually. Providers are also invited to Head Start parent

meetings. Transportation is provided and a social period

is held following the training session. All ARVAC staff,

as well as outside consultants, Nialth and home economists,

coordinate in the training.

Providers are evaluated through frequent contact

with staff and unannounced visits semiannually. Self-

evaluation istonducted every three months with a home

visitor. Theisystem has not yet terminated any provider

from the program, although one provider lost her license

for noncompliance with Yegional health standards.
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Neighborhood Centers-Day Care Association

Houston, Texas

Neighborhood Day Care Centers began in 1907 and

extends social services to residents of the Houston area.

It merged with the Day Care Association in 1951 through the
action of the Community Council, a planning-organization for i

R
social services. Over time, it brought together the day

care centers operated by Neighborhood Centers, Hester House
and family day care, homes administered by Family Service
Bureau. Special planning efforts have traditionally involved
community residents; services are delivered on a neighbor-
hood basis. The Association operates a $14 million annual
budget.

.The family day care system originated in 1951,

and now operates some 128 family day care homes serving 394
children. Program staff feel that the system could r5inage

up to 200 homes. Providers are affiliated by a written

agreement which includes an exclusive use clause.

The system previously adhered to the Minimum

Standards, effective July 1976. The Texas Quality Child

Care Regulations (QCCR) became ffective September 1, 1978.

The director stated that although the Minimum Standards had

been clear, the QCCR were not only unclear, but also geared

toward center care rather than family day care. Although
the system complies with,the regulations, providers complain

about the staff/child ratio requtrement and about the rules

for transporting children in their cars. System staff would
recommend deleting those reqUirements which cost providers

money, such as purchasing toys for children.
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Mo'st new providers are recruited through other

affiliated providers. Following telephone screening,

a case aide conducts a home visit ko assess home sanitation

and safety and to discuss the caregiving arrangement with

'family members. Following a review in the office, a return

visit is made ba professional. An application and an

indepth interview are required. A further consideration. is

Wthe provider's source of income; if there is no regular

source of income the system is not likely to accept the

applicant.

At one time, the system had three training ses-

sions to familiarize new providers with fundamentals of

chill development, nutrition and health. Providers now

meet once a month for a one- to two -hour ,evening session.

In addition, a training unit within the Department of

Public Welfare conducts morning sessions and ongoing

training.

Evaluations are conducted monthly. Extensive

documentation is kept on each contact with providers and
k

feedback is given to providers by the staff. The State

Department of Public Welfare evaluates a samply oti homes

quarterly. The system has contact with providers two or

'three times per month via unannounced visits. The director

feels that providers should be secure enough to accept

visitors at any time.

Although the family day care system heard about

the Child Care Food Program through center day care, they

find it difficult to take advantage-of: increasing. amounts

ofpaperwork are required; rates do not cover the cost of

food; eligibility levels are different for food and for

day care; and a large amount of data is requI red for

reimbursement.

17i
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Children not qualifying for Title XX funding are

referred tqiiiihe United Way Centers. If United Way has no

space thefiare refered to the Department of Public Welfare

and the City of Houston. Liberal guidelines for subsidized

child care are in effect within the city limits. Most

children in the system are obtained through welfare depart-
ment referrals. The system accepts handicapped children if

Appropriate arrangements can be made with.a provider. In

general, the system serves a low-income population.

Because the Association has several center pro-
.

grams, family day care children are.offered transportation

services daily. The program extends transportation to

providers to attend training sessions and group meetings.

The system also provides medical services. It aids clients

in obtaining health exams, makes referrals for immunizations,

and transports children to centers for health screening.

Attempts to involve parents in the system's activities have

not been successful.

4
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Economic Opportunities Development Corporation

San Aronio, Texas

The Economic Opportunities Development Corporation,

in San Antonio, is a community action agency whose total

program budget is approximately $13 million. The agency

serves educational, health, employment and training needs,

with service delivery on a decentralized basis. Social,

services offered include nutrition services, child care,

services to youth and family planning.

The family day care system, was begun in 1972.

Providers work under written contracts with exclusive

use agreements in 20 homes Serving 80 children. System

staff feel that they could successfully manage a larger

number of homes.

The State of Texas Minimum Standards are being

updated by the Quality Child Care Regulations. The director

views the QCCR as more center-oriented and,more difficult

to implement than were the original Minimum Standards.

The system complies with the state licensing requirements,

placing few additional restrictions on pr viders. State

monitoring officials visit and evaluate a ample of homes

three times each year.

Most new providers are recruited through other

providers working within the system. Following a telephone

interview, a visit to the home is scheduled which includes

a health inspection and a conference with the potential

provider. Further home study depends on the results of this

interview, involving three or four visits in all. A physical

exam is required of all alicants and thoSe over 53, years

old are not accepted. References and recommendations-are

also considered. In all, only 50 percent of applicants

are accept,d as providers.
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The program offers preservice training involving a

two-hour group-meeting of at least four provider applicants.

The meeting takes place with system staff and staff of the
local welfare department. A training booklet, developed by

the welfare office and the Quality Child Care Regulations
are reviewed. Attendance at ongoing training sessions is

also require4,pabh month. Caregivers are observed and
' offered feedback.

The system provides medical and dental exams,

vision screening and developmental tests for children.

Extensive' documentation is kept on alr clients and pro-
viders. Referral work to other agencies is extensive.

Agencies are called daily and follow-up at on clients is
provided. Because one requirementr1Oi subsidized child

care is employment of the parent,` employment services are
offered..

The.program participates in the Child Care Food
Program. Although application and reimbursement's ti5)

consuming, the director is pleased with the level of food
money allowed. Food was previously distributed to each

4

'Provider; presently, providers charge their food purchases

to a particular food market, which, in turn bills the agency
for payment. The staff nutritionist ra ns providers on
nutrition and monitorlitood serve '.a

.
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South Shore DaY.Care Services, Inc.' .

Braintree, Massachus4'tts,

Southshore Day Care Services, Inc. has been in

Aeration for seven years, since a feasibility studAiindicated

at there was a need foi'fday care services in the south

shore area of Masiachusetts. Its family day care system was

organized late in 1976. At present, the system is comprised

of 10 family day care homes serving 38 children and also \
maintains two or three substitute caregivers. The program

will soon be expanding to include 5 additional homes sebring

12 new children. Caregivers operate under exclusive use

agreements.

4

At the present time, the Commonwealth of Massachu-

setts does not license systems to approve homes, although

such an arrangement is forthcoming :NA system of self-

registration is now in effect, and the pr s own

children under the age4of.12 are coun -d as child -n in

care. In general, regulationt have ecome less st gent

over the past two years; the direct r is satisfied tha the

regulations work well.

Providers .are recruited throuOl'an initial ele-

'phone screening interview, followed by a week duringdyhich

the potential provider visits a home in the system ancC.t;

speaks with thatproVider. Out of every 50 calls,. abOtit

three candidatels are finally accepted as caregivers. In'

general-, program staff find it difficult to find and keep

good providers. High turnover among providers is a problem

for the system and an important goal is to reduce this

turnover rate.

Par its first one-and-one-half years, the famtly

day care system offered pre-service training, but this

17s
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? The Massachusetts Office for. Children spot-checks homes and
follows up on any complaints.

ptogrpm was discontinued when the present director was.
"'hired. th-service training,now consists of :a- weekly

meeting between pro dens and system staff.'

Evaluation is conducted primarily through twice-.

weekly contact With each provider. Formal evaluations are
aieonduOted at*the end of a six-month trial period and once

A`yeartbereifter.In general, self-eValuation is preferred.414

st

4

Several' applications f the Child Care Food

'Program hadgOlginally been reject d. The system now par-
ticipates in. the federal food program receiving a-blended
rate for reimbursement. Sy.stem staff find the Child Care
Food Program to be "unreilisc"-x-the required paperwork' is

very time-consuming and menu requirements are too detailed.

Staff feel that.the menu should 'be si4lified'to a daily,

summary rather than meal-by-meal requirements.. edirector
feels that thefood program eonsultent'is very rigid'in hei-
appioach to the -system staff and providers.

/
A chii'd intake includes a mical history by a

`nurse on the staff. The nurse conducts hear T, 'vision and

immlniiation screening of the children. Pare are minimally
.

,involved An the operation of .the program although some
participate in personnel-related issues:.
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Women'. EduAtionaj'and Industrial Union

Brookline, Massachusetts

Women's Educational and Industrial Union was

founded over 100 years ago to help women sell their home.d e

waresP Over time goals have expanded to child care services'

4, 'allowing women to work outside the home.'

111
The. family day care system was developed in 1969

.

and manages 24 providers and 100 children. Providers

contract.with- the program and maintain exclusive use agree-

'ments.. They are reimbursed weekly for child care and those

with more 6eniority are paid slightly higher ratew. Pro-

viders are recruited through a variety of sources and 411k

interviewedsseveral times before they are accepted. One of

the Most useful screening mechanisms in use is the preserv-

iOe training program. FiN mornings a* weekfor'four weeks

candidates attend training on child. care topics providing

both stiff and applicants the opportunity for ongoing

interaction. After applicants are selected ongoing training

is offered once every three weeks:. System staff maintain

@ally contact with providersr InAormal.evaldations_are

,,e_c_foemed three times a year.
. 1r ".

The Commonwe'ith of Massachusetts requires.providvs

t,becor:0 self- registered. The system director feels that

this form of, regulation allows her considerable ;eeway in

approving homes. The, protjraM
Arserves low- and middle-income4.

families within the greater Boston area. Their affiliation

mith.alocal mental health-center affords them free' diagnostic

evaluations for children in need..

The program does
1

not participate in the_Child Care

-4Food ProvaM-. The director elected not to apply ter.heaaringa,...

of the compliwatftd application and reimburseReht requirementS. 01,

p

N

4Ir

.
.:Instead, parents are exgloped to pay providers for food cost
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APPENDIX

Start-Up Costs*

e

System
Number

o

A -

Labor

Supplies .

Equipment
Furniture Occupancy

Total'
Start-Up'
Costs

102 $4,810 $2,672 $990 . $8,472

.1 03 1,198 307 122 1,627

104 854, 200 120
.

1,174

106 7,904 5,904 .873 14,683

.108 3,938 880 150 4,968 i-

321 2,225 1,000 100 3,325 .

TOTALS 20,929 10,965 2,355 34,249

J
:percentage 61- -32 -7_ 100,

Average.
per system

$3,488 4- $1,828 $393 $5,708.

ov

*.These figur s reflect the estimated dollar value of ly

program pl nnifig, proposal effort and program development

up vintil t e time when .initial providers and children were

recruited nd homes began-generating child service.hours.

Programs included are limited to those,which developed
within the past threeVears.
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APPENDIX C

Program and Cost Characteristics
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APPENDIX D - CORRELAT1bNS (N=16)
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